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MR. PRESIDENT AND FELLOWS,—We meet here to-day to 
commemorate the name of Harvey. It is fortunate that the 
College has prescribed no rules and framed no restrictions as 
to the mode in which we celebrate this anniversary, but that 
its Fellows are left to refreshen his memory from springs of 
every source, hoping thereby to derive some new inspiration 
from the contemplation, during a few minutes of the year, 
of one whom they may almost call their founder. Each 
Fellow may therefore, in turn, endeavour to expound his 
theme in the manner which is most befitting his own powers 
and inclinations, Thus, at one time we have pourtrayed 
before us the personal history and living picture of Harvey ; 
at another, an exposition of his great discovery ; and at an- 
other time, as at our last anniversary, we have a discourse 
by one of the most distinguished physiologists of our College, 
showing the relation of his discovery to the knowledge of 
the period and to that which succeeded it. I dare not at- 
tempt to improve on these well-exhausted themes, but fall- 
ing back on the object which Harvey had in view, in wishing 
to perpetuate the remembrance of this day I find that I have 
a text sufficient for me. I need not remind you what his 
object was, since Harvey's injunction to the College is ever 
before us, ‘‘ to study and search out the secrets of Nature by 
way of experiment.” Let this then be my theme—that we 
members of this College, practising physicians like himself, 
should occupy ourselves with the investigation of Nature. 
Harvey could not have had in contemplation all departments 
of natural history, but only those which pertained to man, 
or, a8 we may say, animal life. 
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this is all the public voice demands; but Harvey declares 
this end cannot be obtained without knowledge, and there- 
fore one of our duties is to seek out the secrets of Nature. 
Now, how is this to be accomplished? It may be done by 
direct — or by other means, with which I have 
little dou arvey was acquainted—that is, by making 
use of the experiments performed by Nature herself in the 
various maladies which daily come before us, and by taking 
advantage of these vast opportunities of thus unlocking her 
secrets. Indeed, a large part of physiological discovery has 
been made and must be made by the practising physician. 
Herein lies the scientific aspect of the medical profession 
which can never be understood by the outer world. We 
are necessary to the public for one object only—to treat and 
alleviate human suffering; that is the beginning and the 
end of medicine in their eyes. An opportunity has lately 
occurred by which we have been enabled to ascertain the 
opinion of the public as to the office of the medical prac- 
titioner. In their advocacy of the fitness of women for our 
profession we have heard the voices of eminent statesmen, 
of bishops, and even of the judges of the land, and they all 
agree in the sentiment e y one of the most dis- 
tinguished members of their several bodies, that as regards 
the administration of medicine, the hand of woman is much 
more fitted than the hand of man. Beyond this sentimental 
conception of the medical profession, no shadow of a thought 
seems to have crossed their minds that the administration 
of drugs was not the physician’s supremest aim. Let us, 
therefore, who take a larger view of our calling, express a 
hope that the other sex, when they have entered the portals 
of the profession, will rise out of the narrow *2 to which 
their best friends have consigned them, and by the oT 
of a superior intelligence, convince a wise Legislature, whic 
has seen fit to grant them the privilege of practising medi- 
cine, of their capability of also giving a vote in the election 
of their supporters in Parliament. 

Harvey says that we must always be acquiring knowledge, 
and surely the medical man, with his fellow-creatures before 
him omar Megan states of organic and functional 
d t, problems relating to the working of the 
com: machinery of the human body ever awaiting his 
solution. He, rather than any other member of the com- 
munity, can appropriate to himself the words of the Latin 
poet— 


“ Humani nihil a me alienum puto.” 


It is true that a knowledge of the structure and functions of 
the human body t to precede that of its derangements, 
and, as a matter of instruction and discipline, we so place it, 
but in our present state of comparative ignorance the two 
kinds must be pursued er, for the very derangement 
of parts gives a clue to their uses. I say the daily task of 
ysician is one of physiological inyestigation, as well 
as treatment of disease ; for, while affording relief to the 
sufferer who has sought his aid, he yet makes use of the 
opportunity to watch the effects of the quickened revolu- 
tion of the wheels, of the stiffened valves, or the changes in 
the fluids which are circulating through the tubes of the 
animal inery. I remember some years ago a meeting 
of physiologists was called, I believe in Germany, to discuss 
the of altogether divorcing their subject from 
medicine, but it was found that the attempt was impossible, 
for, though it may be true that physiology may be studied 
from any connexion with —* medical art, a the chief 
all animals, man, in whom t scientific interest 
centres, is so prominently placed in his disordered states 
before the physician, that the experience of the latter cannot 
but assist in the work of the physiologist. Moreover, in the 
ion of his art—in the use of drugs—many interest 
important facts are acquired —— on the —— o 
the organism. Just as the pure iologist makes experi- 
ments in his laboratory in A A > mn the function of 
ion of the animal economy, a r 
before him similar experiments e by accident 


as to whether the physiologist ted the 
Physician or the —*228 physiologist in the elucidation 
of many obscure phenomena observed in the human subject. 
E who is pursuing his professional avocations in a 
ecientif ¢ spirit knows how large a part of the questions 
which he is — to discuss, and often a are 
i or example, a n is seized with paralysis 
8 apes soy certain kind, and *2* ask ourselves where 
is the seat of the lesion. Now, if the physiologist had pre- 
pared the way, we should long have left these questions 
cc 
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behind us, and confined ourselves solely to the nature of the 
disease and its treatment; at present, however, we are 
ing in his work. If the case be one of so ordinary a 
complaint as jaundice, our inquiry has not only reference to 
the disease, but to the causes which have made bile 
appear in the blood — a question only to be decided 
by a knowledge of the functions of liver. So in 
diabetes and many other diseases, the questions mainly 
discussed by the teacher before his are purely 
physiological ones; and this discussion bears its fruits. 
itness, for example, the amount of knowledge obtained by 
ourselves relating to the functions of the nervous system ; 
such as the varieties of sensation, as of touch, pain, heat, 
and cold, together with the time of transmission of sensa- 
tions, and many other phenomena associated with disease of 
the —< cord, which could scarcely have been known had 
not facts been observed in the human subject. Our 
actual acquaintance with the functions of the nervous sys- 
tem as gained in the ——— pate is smal] com- 
8 with what may be learned in the w of a hospital. 
uld we gain any approach to an insight into the remark- 
able properties of the nervous system had we merely labora- 
tory experiments to guide us, and had we never seen the 
vagaries of hysteria? An acquaintance with simple physio- 
logical laws, derived from observation in animals and thy 
men, gives us no clue to some of the most remarkable phe- 
nomena we witness in women. It is from the latter we get 
an insight into the complexity of nervous functions, and 
therefore to assume that the dard of these functions is 
to be made in the laboratory, and all beside considered 
abnormal, is to shut the light from our eyes. With the 
exception of the experiments of Waller and » li 
had, until quite lately, been taught the student beyond the 
notion that afferent and efferent nerves were so many tele- 
hic wires proceeding to and from the centres ; but when 
enters the wards of a hospital and witnesses cases of 

i , and sees the muscles becoming atrophied when 
one nerve is destroyed, and the skin unde changes 
when another nerve is irritated, he — — these 
cords have other functions; he ceases to them as 
mere conducting wires, but rather as conveying a distinct 
nutritive influence over the body, and sees with the mind's 
eye a perpetual stream of energy coursing through the 
system, or alternately ebbing and flowing in hysteria and 
other similar nervous disorders. 

Then, again, some of our members are in the 
important department of mental alienation, a department 
necessitating the study of the mind in its widest range. 
Here, again, the advantages of the physician over every 
other member of the community are immense. He 
opportunities of observation which the pure mental philo- 
sopher can never possess. Looking at the brain as the 

ial organ of the mind, and taking into consideration 
its intimate relation with the working of every part of the 
body, it seems impossible that the philosopher, by sitting in 
his study and noting the faculties and powers of his own 
intelligence, * do more than propound « doctrines of — 
metaphysics ; he cannot, except by a iological study o: 
pn and even ———— a amy por logy 
or interpret a tithe of the actions of men and women in 
everyday life. This might be exemplified in innumerable 


ways. Thus the discoveries by physiologists and by prac- 
i while — 


tising physicians, Fellows of this Co 
trating, the intimate relation between convolutions of 
alliance between psychic states and muscular movements. 
This may be illustrated in various ways, but perhaps we 
qquinet do better than gp te tie singe Ione rmation of 
—* doctrine. — we see not — actor i * 

in attitudes corresponding to state of feeling 
wishes to express, but, as some of the most famous per- 
formers assure us, the sy 22 which they assume, 
suggestive of some passion mind, will cause the latter 
to grow into a reality, until i 
flow which are abso * 
practical lesson may 
A senpending man 8 i 
made —— in spite of ‘himeclf 

t. 
ith regard to the subject of lan I am bold 
to think that its study from disease of the brain by 

our members has thrown more light upon its nature than 
the disquisitions of the pure pale. i . 
fore, our College treats, as it necessarily must, the question 


depend. 
ttle Phope I have not uttered a di 





of mental alienation, its members devoted to this branch of 
medicine may include in their sphere of inquiry the whole 
range of psychology. 

If any further corroboration were required to prove the 
value of observing cases of disease in aid of physiology, let 
me remind you that such men as Darwin po Huxley have 
not hesitated to make use of our knowledge in order to fur- 
ther unfold their doctrines. The late Croonian lectures, also 
given here by Dr. Stone, on the causes producing various 
—— states, were — Se of physiological 
aws. do net, therefore, regard Harvey, although his 
name is immortalised by a discovery purely physiological, 
as standing apart from the Fellows of his Coll except in 
his superior excellence. I would rather him as the 
king’s physician assisting in the advancement of knowled 
—F yr pte: oa problems of nature. It is from this 
point of view that it is of more interest to me to regard our 
great master and teacher. His work thus comes home to us 
and binds us closer together in one fraternity. This view 
also tends to elevate us as a profession, and, to my thinking, 
Past inte omnes een itions that man can 
old. If our vocation leads us to the study of our fellow- 
creatures, in both their bodily and mental capacity, what 
higher function can we di ? Others in the State ma 
frame laws which govern the le in their social an 
political relations, but beneath all lies the individual 
map, with his instincts, his pleasures, and his pursuits, 
having their basis in his material nature, a knowledge 
of which can be possessed by the medical man or physio- 
logist only, and upon which all social regulations must 


disparaging word against the 
study of pure phy , for I would not for a moment 
deny the advantages or necessity of the pursuit. I have 
rather wished to express my opinion as to the duties of the 
hysician in not overlooking bis opportunities in promoting 
its advancement. I am quite aware that the mere con- 
templation of man, the paragon of animals, can never reveal 
to us the intricacies of his mechanism, or give us the in- 
terpretation of his mental faculties. The problems before 
us are far too complex and abstruse to be solved without 
first surmounting the various steps in the process. We 
must go back to animal life, and even to the lowest 
forms of v ble life, before we can get a clue to 
the higher of nature’s processes; we cannot even stop 
here, for it requires a wledge of the ordinary laws 
of physics to understand many of the phenomena of 
the oon body. Whether we look at the human frame as 
a whole, or limit our attentién to particular portions of it, 
these truths are manifest. The very first fact which strikes 
us is that the body is made up of two halves—that is, that 
the body is double, implying necessarily that the nerve- 
centres are double and the senses double. We may 
perceive in this fact a wonderful adaptation of means to 
ends, and how a knowledge of space in its three dimensions 
is gained, not only by our possession of two arms, but by 
our two eyes and by our two ears. We can see at once the 
advantage of this duality, but we hesitate to stop at a 
teleological cause when we find a similar dual arrangement 
even in senseless objects, and are forced to recognise another 
law of Nature—that of form, Morp doctrines 
uire us to regard the whole of Nature’s arrangements, 
ani oo im thie very question al duality many a person before 
and since the time of Abraham Cowley must have been 
i close resemblance between the human 


But we do not stop with the organic world in o 
after an explanation of some of the characteristics of our 
framework, since mechanical laws cannot be unheeded. In 
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‘ooking at the packing of the brain in the skull, or of the 
‘ntestines in the abdomen, can it be doubted that these 
laws are in operation, or that James Hinton was right when 
he maintained that in the production of the sp notice- 
able in the heart and other o we have an example of 
the more complex laws of resistance. The more, 
arg oe | we stu “y —_ — in nature, — a isolated do 
we find it, so that all our ologies appear but the expressions 
of human weakness, and wus orced to declare that all 
Nature is one. 
“From Nature's chain whatever link you a ® 
Tenth or ten thousandth, breaks the chain 4 

We look at the earth’s crust, and we perceive that it has 
been gradually formed, layer by layer, and, judging by the 
present rate of —— this has been in process for 
countless ages. e see remains of animals, now extinct, in 
the earlier formations, and others nearer the surface which 
had no existence in the lower depths. In the history of man 
himself we observe the same progression, and whether we 
take his propensities, passions, or mental faculties, we see 
the same be in operation. It may be language or any other 
of his attributes which we are studying, but it forms only 
one link in the great chain of phenomena, that our 
earth is going onward in the course of development. From 
any point of view we take, and upon whatever subject we 
fix our gaze, we come to the conclusion errr 
discovery ever made by man about himself, and of the earth 
of which he forms a part, is the doctrine of evolution. 

“ The softest dimple in a baby's smile 
af 7 from the whole of ra ‘ 
Tasked all the sum of things to bring it there.”! 

To those who refuse to look intelligently around them 
everything is stationary; things are now as they ever were, 
and they choose to think that this view is necessary to a 
religious frame of mind; but the idea of Se. and 
progress is far der and more sublime. It is felt by the 
thoughtful to true, and stam upon our very nature. 
Coleridge, the Christian, the philosopher, and poet, pos- 
sessing one of the profoundest minds England has ever 
seen, with a wide grasp of nature in all her forms, had a 
glimpse of what now is erected into a science of evolution 
and morphology. He says: “ Every rank of creatures as it 
ascends in the scale of creation leaves death behind it or 
under it. The metal at its height of being seems a mute 
prophecy of the coming vegetation, into a mimic resemblance 
of whi : — e blossom and flower, the — 
of vegetable life, divides into corresponding organs wi 
reciprocal functions, and by instinctive motions and 
approximations seems impatient of that fixure by which 
it is differenced in kind from the flower-shaped Psyche 
that flutters with free wing above it. Thus, all lower 
natures find their highest good in semblances and seekings 
of that which is higher and better. All things strive 
to ascend and ascend in their strivi , and shall man alone 
stop?” In this, which was written a century ago, lies a 
vast and grand conception of the world and of man, its 
inhabitant, not only appealing to the scientific investigator, 
but to the moralist, the philosopher, and the Christian. It 
implies the world is not made, but is being made, that 
all things are tending to the higher and better, that inferior 
and hateful things are left behind, and that for man himself 
there may yet be a continuous and higher development in 
another sphere. E 

Now, in seeking to gain a further insight into a 


instinct. 
to study and search out the secrets 
periment. He clearly did not use 
more ordinary signification, but 4 
_— by —* — instead —* 
says, ‘It were disgraceful, wi 
admirable realm of nature before 
ever exceeds the promise, did we 
upon trust and go on coining crude 
and on them hanging knotty and 
- Nature herself is to be 
ve thought that this maxim had 
| ew yaa but it does not appear 
‘s wo , indeed, it seems 
great discovery was made, although 


1 Poems by Miss L. 8. Bevington. 
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world, before the ‘‘ Novam O um” was written. It i* 
clear that Harvey learned nothing from Bacon, and thi® 
has led to the belief amongst some persons that he could 
not have adopted the Baconian method of inquiry, but that 
Harvey made his discovery by a simple deductive or a priori 
mode of reasoning, suggested by the presence of valves 
in the veins, y shown by Fabricius. No one 
who has read Harvey’s works, and especially such a 
sentence as I have quoted as to the true method of 
, could possibly have accepted this statement, for 
few —— of investigation are to be found in the 
whole of scientific discovery than his. He opened the 
pericardium, he observed the heart’s movements, he cut into 
the organ and saw it squeeze the blood out, he then opened 
the arteries into which he believed the blood to pass, and 
witnessed the crimson stream ejected. He proposed to 
himself experiment after experiment until he had solved the 
problem of the circulation. No theoretic argument was his 
who had dissected every animal within his reach; for 
reptiles, fishes, insects were alike familiar to him. His 
powers of observation are also seen by his not forgetting to 
make use of cases in the human subject, for in an example 
of aneurism of the subclavian artery, he noticed the differ. 
ent sizes of the corresponding pulses of the wrists. Besides, 
he himself knew what a deduction was as oo to the 
method he had been pursuing, for he decla: that if his 
discovery were true, then certain other truths might be de- 
duced from it. He says “these truths, if proven, are not 
without their use in exciting belief, as it were, d posteriori,” 
and infers, for example, that if venous blood inn as he 
supposed, from the circumference of the body to the centre, 
it would ison, like that of hydro obia, the lues 
venerea, and the like; and, ‘‘finally,” says Harvey, ‘‘ reflect- 
ing on every part of medicine, physiology, pathology, 
iotics, therapeutics, when I see how many questions 
can be answered, how many doubts resolved, how much ob- 
scurity illustrated by the truth we have declared, I see a 
field of vast extent before me,” and, we might add, a very 
fruitful field it has been. 
How, then, can it be that Harvey's discovery arose out of 
a mere consideration of the uses of valves, when he himseli 
applied the deductive method to his own doctrines derived 
from an altogether different process of inquiry? Harvey's 
was the true scientific method as adopted by Jenner and all 
other illustrious discoverers of our College, and, indeed, 
there is but one method. It may be a subject of 
great interest to philosophers and logicians to discuss 
modes by which great results in natural philosophy 
are obtained, and therefore it is not surprising that 
the method employed by Harvey should have undergone 
this strict investigation, seeing it was brought into use 
at the very e of Bacon. Bacon’s work seems to have 
been to assist his fellow-creatures in throwing off the yoke 
which a borne for so om | centuries. His daring to 
put aside and Aristotle, and to direct others to investi- 
gate and think for themselves constituted him a man of 
power; but whether he put them in the best way of dis- 
covery is another question which has long been discussed. 
Those who have to call Bacon's inductive method 
cae to a collocation of facts are pleased to quote 
arvey’s discovery as an illustration of what a very opposite 
— will effect, but their reasonings and their facts are 
altogether erroneous. In various of Bacon’s writings 
there are a sufficient number of scientific allusions to prove 
that the author knew the difference between a theory and 
a mere collocation of facts; and as regards Harvey, his 
method was of the purest inductive kind. I cannot but 
think that those phi who have discussed the differ- 
ent methods of induction and deduction, and which of them 
leads to the most fruitful results, have themselves been 
deficient in true scientific instinct ; and, on the other hand, 
we know that our test scientific men, from Harvey 
downwards, had li technical —— with the 
methods they were practising. I should say that most dis- 
coverers, i were totally unacquainted with philosophic 
terms, or at least in their writings no allusion is made to 
the methods employed. Amongst our own friends engaged 
in researches, one seldom hears philosophy discussed ; and 
indeed a such terms as yey a5 —o 1. 
i in their ve m remar that 
ay hE Sa 
It is generally supposed that Newton never read Bacon's 
writings; but what a model was he of the scientific 
man, What could be more splendid than for his great 
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induction to bear such fruits as the discovery of the planet 
Neptune by a n deduction? Look at those amongst 
ourselves who are Gilles to our knowledge, and where 
we have an opportunity of watching their manner of 
working we shall perceive that they are not consciously 
Ley ag method, and will declare that they have never 
read e of Bacon, of Mill, or of any other — hie 
writer. Whether the inquiry be physiological, chemical, or 
physical, the method is one. So far from their being able 
to say whether the inductive or deductive process is the 
better, they are employing both. The scientific inquirer 
looks at some phenomenon in nature and asks himself its 
meaning. The fact to which his attention is directed is one 
which millions have by unobserved, or have regarded 
it if known as too trivial or commonplace to be worthy of 
notice ; it is this exceptional acumen which i ey con- 
stitutes his special power or genius, He es the fact, 
forms a conjecture as to its meaning, and frames an hype: 
thesis, or, it you will, a guess. He then endeavours to find 
if this have a basis of truth, and he performs experiments 
calculated to test its value. He perhaps fails, and then 
forms another conjecture which he once more puts to the 
test. He may at last be confirmed in the view he has taken; 
he then widens his experiments, and at the same time his 

ions grow larger, until step by step, theorising and 

enting, he is able to form one grand theory of the 
whole, which he again proves to be correct by the accuracy 
of the deductions which flow from it. 

I think it is evident that the whole methods which Bacon 
denounced, of framing fanciful theories ing to pre- 
conceived mental conceptions, were all, as he says, valueless; 
at the same time, a simple collection of facts, which some 
have declared was Bacon’s reformed method, will also lead 
to nothing, for no new idea can flow from it. The true 
method of scientific inquiry is the combination of both 
systems, each alone being of results. Speculation 
and 11* alone are valueless; a simple collec- 
tion of is meaningless; but the com ion of 
the theorising and observing qualities must exist in the 
truly scientific man. No better example of this can be 
found than in the late Michael Faraday, who would work 
week after week in his laboratory, with apparatus chemical 
or electrical, never making an assertion which could not be 
supported by facts, and who would yet at the same time be 
speculating on the subject in hand with all the spirit of a 
poet. There are plenty of persons who can sit in their 
studies and frame vain speculations, but to do this is not a 
rare Salen, there are ¥ * who 7a errs * without 
possessing the power o sis; this, too, is of no great 
value, althou the faculty of seeing clearly is far rarer and 
more useful than of having impressions and so-called views. 
The order of nature is to most of us a and, —** 
to decompose it and analyse it by a observation 
phenomena requires rare talents, 

Jenner observed a fact; he sought an explanation, and 
pat it to the proof, His was the correct and only method, 

e world goes on and sees an apple fall, or a frogs leg 
jump in a dish, or a heart beat; me te Veer am ty 
with these facts never excites the inquiry, Why are these 

i so? Those exceptional men who do see are the 
Newtons, the Galvanis, and the Harveys. 

If, then, there be only one method by which truth can be 
discov: we need no longer discuss how it ——— (a 
fact which seems so remarkable to some persons) that this 
——— of Harvey should have been made before 

‘s treatise was pub! or extensively read, or fur- 
ther seek to refute the strange impression that Harve 
should have worked in a spirit antagonistic to Bacon. 
have shown how both these jectures are erroneous, for 
Harvey worked, as I have said, in the one and only 

being led by the true scientific spirit. Bacon, as ma 
per * writings, was —— with 
though his protests against specu- 
i i so much stress on what 
induction, Nevertheless, it may be considered re- 
e that the results of Bacon’s and Harvey’s investi- 
should have appeared at the same and that 
, master of the true method, had never read a line of 
If these men had no 2* of one another, we 
eir *— but 

endowed 





moment of fruition had arrived when the world saw Bacon 
and Harvey. 
_ What made the reign of Elizabeth shine out so brilliantly 
in England's —— If Bacon had strength enough of 
intellect to throw off the yoke of Aristotle and Plato, which 
for centuries had weighed on mankind; if Harvey soon 
afterwards had sufficient force of will to put aside his 
Aristotle and Galen, and search nature for himself; if after- 
wards Newton, discarding the then theory of the universe, 
set to work to find out for himself the principles of motion 
and forces ; and if we see also in this nian time other 
men illustrious in literature, in statesmanship, in commerce, 
or adventure,—-we need no longer inquire which of these 
great men was the forerunner of the other, but ask ourselves 
what was the common spirit which actuated them all? The 
answer is, that the whole country in the Elizabethan era 
was emancipating itself from an intellectual and spiritual 
thraldom. Aristotle and Plato had held despotic sway, and 
kept men’s minds, as it were, in their iron p for centuries. 
Bacon had the courage and power to throw off the yoke 
enough to constitute him a hero amongst the leaders of 
— and, having felt his liberty, resolved thenceforth to 
be intellectually free. 
It was a like spirit, too, which produced at the same 
period our , and men like Raleigh, Frobisher, 
and Drake, who in a large and literal sense, unchecked and 
uninfluenced by the y of ages, fearlessly put to 
sea, and rested not until they had made an unknown werld 
i The history of the time exhibits the wonderful 
spirit which was actuating Englishmen; every man believed 
in himself and in his country, as cannot be better exem- 
plified than by the old and well-known “we the people 
rallying round their queen, on the news of the approach of 
the Spanish Armada. There was an awakening and movi 
spirit, — = hearts and intellects of men. 
according to his power was doing his work ; whilst Milton 
was preaching freedom, Harvey in his sphere of science was 
exploring nature, and Bacon, though not an investigator 
himself, imbued with the true spirit, was teaching men with 
his pen how they should seek truth for themselves. One 
did not learn from the other; a common motive impelled 
them all, and the same spirit which roused them to in- 
dependence and activity was *— on those who, at this 
— period of our history, founded the two Colleges of 


— d Surgeons. 
t would be taking, however, but a very superficial survey 
of the history of science were we to look upon it as the 
work of the few great men whose discoveries stand out as 
landmarks in the domain of kuowledge ; rather, we should 
say, that a host of lesser workers have contributed their 
share in een Cue ther, or even assisted in their 
production ; for there is much truth in the saying of Goethe— 
that discoveries are made by the age, and not by the indi- 
vidual. A moment’s consideration shows that this must be 
so. It seems quite impossible for the human mind to look 
upon a complex piece of machinery, such as we are sur- 
rounded by in the organic and i ie world, and by 
analysis unravel its various parts, By no a 


* arts of building from the bee receive ; 
earn ofthe mole v Plough, the worm fo weave, 
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bones by the knowledge in our possession, 
ink that this was inoufiiciens since the 
iscovered Se yy yp between 

sonorous vibrations in his microphone. 
right in saying that no piece of mechanism was 
——s - a straw of E or the ay = 

igh-bone, t when by a series experiments 
discovered that with the least material he could 
most strength, oe saiing Se supe — 
i or tubular bridge, then we ied his discovery to 
interpret the meaning of the calm of grass or the human 
os femoris. No contemplation of the nerves ever excited 
man’s ination towards the fabrication of an electric 
; but, on the other hand, the insulated wire, the 
t of much —— yas Cong ht, was found to — 
counterpart in the nerves, whose component parts it then 
The action of salines and colloids on the human 
was learned by means of parchments and tubes in the 


These facts should point out to us how fruitless it is to 
attempt to understand complex structures and phenomena 
before we have arrived at the necessary steps for their solu- 
tion. This is eminently true of the nervous system, where 
we are endeavouring to understand its most intricate phe- 
nomena by the application of laws derived only from our 
ore = knowledge. wat pa 8) ions 

with respect to anesthesia in hysterical women, 

of somnambulism and ecstasy, and similar con- 

itions found through all animal life, make us feel 

we have still to learn the meaning of nerve force. 

our present imperfect know the attempt to 

d it is like taking a child, ignorant of the very 

laws in physics, before a steam engine and endeavouring 

explain its action. We cannot solve a m until we 

know the meaning of the * in eae itis framed. Thus 

we see our greatest men, like Faraday, endea ing to 

master the simplest facts and phenomena, taking for their 

** tota in minimis”’—all Nature exists in the least. 

made use of all the known laws of his time, and 
grandeur and fruitfulness of his discovery. 

I might here remark that this gradual growth of know- 
ledge is another example of the progression which we 
witness in every department of nature, and might be used to 
afford further illustrations to philosophers have con- 
tended so long over the question of innate and necessary 

on the one or experience on the other, as the 
all knowledge. They would see that our 
natural phenomena 


thought 


a, @ Re Sepen ee 
from simple to more 

in the creative force whic 
about the development of the world. The human 
been creating afresh pe laws bye oo rs) 
throughout nature, may, in corporeal 
ecanet, hope $0 guomp the hele within ted * 
Now, having satisfied our moral sense as to the duty of 
pursuing these objects, we may fairly ask, as a scientific 
section of society, are we i 
in these discoveri 

—8 


they do at some of the most 
view of our isa puerile one. In taking natural 
science as our in we include in it man himself, who not 
a rg. but, as we say, forms a part of i 
it of him. e too frequently hear man spoken of asif 
he could have a separate existence from the world on whica 
he lives, phone Bona pet &, and has grown out of it. 
2 were, indeed, impossi 2 a sm or any other 
iving creature as i is indivi ity apart from the 
vail which he inhabite, i need not enlarge upon the trite 
examples of the uselessness of the eye without light, or of 
the meaninglessness of the ear without the vibration of air, 
but ask you to consider the relation of the atmospheric air 
to the lungs. For if the bronchial tubes be regarded as 
analogous to the secreting tubes of other organs, and the 
contained air in them to the respective secretions, then 
there is really a portion of our body outside ourselves; the 
air around is not only a necessity of life, but it is as much a 
part of us as is the bile in the ducts of the liver. 
An examination, therefore, of the material world implies 
a study of man who forms a part of it, and in studying man 
as we do other animals we include all his attributes, his ap- 
tites, his passions, his instincts, and his higher intellectual 
nections; and I myself can scarcely see what grander, 
what nobler pursuit can be followed. It might be thought 
that in a learned a this I ought to apologise 
attempting to vindicate the claims of science, and yet some- 
times there are found those in our profession who, deficient 
in the true scientific instinct, are influenced by mere literary 
cavillers in our newspapers and magazines. We believe 
these writers are altogether mistaken in their view of the 
lofty objects which are ever placed before us. They belong 
to a class who, no doubt, feel a great repugnance to all phy- 
sical inquiry ; they regard it as mean and low compared with 
their own —— in the region of the imagination. I can 
quite understand how they shudder at the thought of pene- 
trating beneath the surface of thi Just as | have myself 
felt on leaving the green fresh fields and descending into a 
dark mine in the bowels of the earth, so they instinctively 
feel a horror on raising the veil and beholding an object like 
the dissected dead body deprived of its outward form and 
beauty. These external attributes, they say, are a 
for them, and to into the mechanism (in the words of a 
distinguished writer) is no business of ours; form and 
colour, besides a hundred other qualities, are the pheno- 
mena which are allied to the — and excite the ima- 
gination ; but the substance which underlies them is un- 
pleasant to think upon—it is it is material. All 
explanations of the working of human body are styled 
materialistic, and this expression in certain circles has be- 
come a term of ill odour, savouring of degradation, of im- 
piety, and even immorality. What shall we say to our great 
writer on art, the author of the “‘Stones of Venice,” one for 
whom I personally feel the regard, and whose works 
I peruse with admiration, w in one of his last lectures at 
Oxford, after descanting in the most eloquent and rapturous 
y wings of a dove as it sails 
through the air, chooses to depart from his theme in order 
to pour a venom of wrath on the anatomist who dares to 
explain its flight by a mechanism of joints, of bones, and of 
feathers. That this tone of thought is very prevalent we 
a e Cen Satins. Ce Case eee 
troversy on vivisection, the opposition to which was based 
i on the inutility of particular * 4 ** 
to animals practised plysiologiste, since it y to 
useless knowledge and Fontened idle curiosity. I have just 
now quoted the words of one of the most eminent of the o 
ponents of vivisection, that to pry into the insides of ani 
and discover the secrets of Nature was no business of ours, 


rious objects which man 
assert, moreover, that the 
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accounted too exquisite to be gazed on profanely—is found 
to be after all but a vulgar thing capable of being produced 
mechanically! But truly what sacred mystery of your 
being will not these magicians of science disclose next?” 
The writer continues then in the most logical manner to de- 
clare that it was the culling this forbidden fruit of knowledge 
which brought the curse upon man. 

I should | at been ashamed to have quoted this rha y; 
did not sentiments like these pervade the writings of those 
whose influence over society is great. They say, in a word, 
that all the world’s a stage, and the men and women merely 
pla ers, that God Almighty pulls the strings, and we are 

‘orbidden to look behind the scenes. They say you may 
admire, if you will, the shape and actions of the arm, and 
then ye mage on the mysterious power which enables an 
act of the will to move the limb, but you must not look at 
the mechanism to see how it is accomplished, for that is 
material and degrading. Admire, if you will, the blush on 
the maiden’s cheek, but forbear to disclose the secret — 
through which the charm appears. Must we, again, go bac 
two centuries to find the answer given by our great poet ? 

“ This is an art which you say adds to nature, 
Change it rather—the art itself is nature.” 

It cannot therefore be a matter of indifference to us if we 
find that so many men engaged in literature and art feel a 
repugnance to science, and we may consequently ask our- 
selves, can it be true that all elevation of thought, imagina- 
tion, poetry, and the love of the beautiful, are the peculiar 
attributes of one class only, and that the man who dares to 
look into the composition and the mode of operation of the 
material world around him must pay so heavy a price for his 
passion for a 

It were very sad if this were true, and might behove us 
even now to look around us and ask ourselves whether we 
are indeed well and worthily employed ; but we refuse to 
believe so absurd a fietion. The wonder is how anyone pro- 
fessing piety can regard the mechanism of God’s works as 
low. e can understand the feeling which makes a man 
shudder at the sight of a di body, but when the 
strangeness of the sight is past, and he can contemplate it 
without disgust, it by no means lessens the appreciation of 
its beauty when clothed in its integument. Cannot he 
regard it with the artistic eye and yet have a more perfect 
knowledge of its anatomy? Hear what a learned professor 
of anatomy can say, Wendell Holmes—‘‘ Science represents 
the thought of God discovered by man; by learning the 
natural laws he attaches effects to their first cause, the will 
of the Creator”; or in the poetic language of Goethe: 

“ Nature is the living garment of God.” 

Of course it is possible that a man, deeply engaged in a 
scientific analysis of a material object, 3— ve his eyes 
shut to the sublimity and deur of form, or beauty in 
every shape, and be so dead to the more sacred feelings of 
our nature even, as the poet says, to botanise upon his 
mother’s grave; but this is owing to the man’s ae ee 
His work does not harden his heart, for we may quote - 
cient examples to show there is no antagonism between the 
man of science and the man of imagination. Have we no 
artists, no poets, no musicians in our own ranks? 

It may be true that the majority of persons are born 
Aristotelians or Platonists, but nevertheless it were not 
difficult to point to men most eminent in science who would 
not have disgraced any department of art. But, fortunatel 
we can find some of the greatest geniuses whom the world 
has uced, who have been able to seize upon all the 
attributes of nature in order to raise their imagination to 
the highest pitch. What an example was Goethe ; he could 
study the meaning of the in i bone, of the 
vertebrae, dissect a flower, or analyse a ray of it, yet, 
withal, he could conceive nature in all its ity and 
beauty. Moreover, these studies in no wa. — with 
the genius which could create a Wilhelm Meister or a 
Faust. And, further, should the scientific man not display 
po heya — ee dissociated from 
employed in his more immediate pursuit, it were a scandal, 
it were false, it were ridiculous to suppose that his researches 
did not warm his heart to a full appreciation of the wonders 
of the subject which engages him. It has been my privilege 
to have heard since my student days lectures a several 
professors of zoology and comparative anatomy at the College 
of Surgeons up to the se pee week and I have observed 
with what with what love, they have spoken of 
the » t whose structure and whose habits 





they have been describing. And it was the sfme with their 

t predecessor John Hunter, for, as Sir James Paget 
truly said in his oration, the expression of the great anato- 
mist in the well-known portrait displays a smile akin to 
rapture :—‘“‘I cannot doubt,” says Sir James, ‘that he 
attained that highest achievement and satisfaction of the 
intellect when it can rest in a loving contemplation of the 
truth, loving it not only because it is right, but because it 
is beautiful. I cannot doubt that, in the contemplation of 
the order and mutual fitness in a great field of scientific 
truth, there may be, to some high intellects, a source of pure 
delight, such as are the sensuous beauties of nature to the 
cultivated artist mind, or virtue to the enlightened con- 
science. I believe that in contemplation such as _ thi 
Hunter enjoyed a calm, pure happiness. So Reynolds, his 
friend, seems to tell of him. In that masterpiece of por- 
traiture, which teaches like a chapter of biography, Hunter 
is not shown as the busy anatomist or experimenter pursuing 
objective facts. The chief records of his work are in the 
background, he is at rest and looking out, but as one who 
is looking far beyond and away from things visible into a 
world of truth and law, which can only intellectuall 
discerned, The clear vision of that world was his reward. 
It may be the reward of all who will live the scientific life 
with the same devotion and simplicity.” 

I believe there are men amongst us who so love nature 
they might prove even to Mr. Ruskin that the microscopic 
cells and the spiral fibres seen in the dissection of the plant 
possess beauties of their own, and are but the elements 
which, when grouped together, form the shape of the 
branches of the trees, and determine the clustering of the 
foliage, which in this stage of development alone he imagines 
can inspire him by their charm. One might even almost 
hope that the repugnance with which chemistry equally with 
anatomy inspires him would disappear when shown the pro- 
duction of colours in the labératory, and that combining 
henceforth this newly-acquired knowledge with those senti- 
ments which enable him so eloquently to describe the 
autumnal tints of the forest, he might at length be at one 
with Shakespeare that art is not added to nature, but that 
art itself is nature. What I should like to insist on is, that 
the material world can be examined in many ways; it may 
be regarded in an analytic and scientific spirit, or with the 
eye of the poet; but as every quality which the mind can 
conceive must be an attribute of nature, one view need not 
destroy the other. And, more than this, they are often 
but the two sides of the shield, or even identical; for 
example, when the physiologist sees a boy walking along 
the road whistling, he says that as the forces produced in the 
boy’s nerve-centres are not being employed in intellectual 
processes, they make their escape by whistling, just as a 
steam engine Lises off the steam with a great noise when 
not doing useful work. The t wonders at the scientific 
man’s materialism, and exclaims ‘‘ the ploughboy whistles 
as he goes for want of thought.” One of the most remark- 
able examples, in my opinion, of a man who possesses both 
a scientific insight into objects around him, and at the same 
time the true artistic and poetic mind, is the Professor of 
Anatomy at Boston to whom I have ye alluded. I 
should say that Wendell Holmes has the faculty more than 
any other author whom I know of analysing human senti- 
ments, and showing their association with the material 
world around us. In some of his writings and poems it were 
difficult to say whether the physical, the chemical, the 
— logical, or the purely spiritual idea dominated ; and, 
indeed, must not all these and more be united in the mind 
of the Creator of all things, or be phenomena, if you will, of 
the underlying substance? In a poem describing the death 
and burial of a child, all these attributes may be seen, the 
last verse running thus : 

“ At last the es of the trees 


I have heard a preacher in his pulpit, after gos 


somewhat dis ingly of science, dec that the chil 

who plucks a flower m+ | places it in her bosom knows more 
of the flower than the botanist who dissects it. It is no 
doubt true that the child ma it with a reverence 
which seems incompatible with its destruction, but a know- 
ledge of its structure in detail by no means diminishes the 


love for it as a whole. But this need not be; — 


Holmes, speaking of a character in one of his novels, w 
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sentiments assuredly betray the author himself, says, ‘“‘ He 
had kept in a singular degree all the sensibilities of child- 
hood, its simplicity, its reverence. It seemed as if nothing 
that he met in his daily life was uncommon or unclean 
to him, for there was no mordant in his nature for what 
was coarse or vile, and all else he could not help idealising 
into its own conception of itself, so to speak. He loved the 
leaf after its kind as well as the flower, and the root as well 
as the leaf, and did not exhaust his capacity of affection or 
admiration on the blossom or bud upon which the poet 
lavishes the wealth of his verse. Thus nature took him 
into her confidence. She loves the men of science well, and 
tells them all her family secrets—who is the father of this 
or that member of the group, who is brother, sister, cousin, 
and so on, through all the circle of relationship. And there 
are others to whom she tells her dreams, not what species or 
genus her lily belongs to, but what vague thought it has 
when it dresses in white, or what memory of its birthplace 
that is which we call fragrance.” 

I have felt reluctant and even almost ready to apologise 
for attempting to vindicate the high calling of men of 
science, and defend them against a widespread feeling as to 
the degrading pursuit of searching into the mysteries of the 
material world. I should not have ventured to do so did I 
not see our drawing-room tables covered with magazines 
and high-class literature, as it is called, in which some of 
the greatest men in our country—men of Eu reputa- 
tion, men whose names will be handed down to posterity as 
the pioneers of knowledge, men of the same stamp as our 
own immortal Harvey—are not only held up to contempt, 
but their teachings described as degrading or even de- 
moralising. Of course, these writers are blind ; they have 
not their eyes open to the wonders around them, or if they 
hold any opinion as to the meaning of the world it is 
associated with some philosophical or religious d which 
has formed its foundation. But scientific teaching must 
have its way ; for, as we believe, all of the world are 
held ther by one force (and what is true of one portion is 
true of another). So scientific men must be pleased to see 
that the doctrine of evolution, first taught by them regard- 
ing material things, is seen to be a law pervading the world, 
and is now being made applicable to man in his mental 
and spiritual nature, both by moralists and divines. For 
if, as aay pele, the imagination of man is but a reflection 
of the world around him, then evolution is as true as the 
older theories of a perfect world undergoing decay ; for the 
scientific man knows that life and death are but correlative 
terms. Scientific pursuits are ennobling and accompanied 
by pleasure of the purest and highest kind. Nature reveals 
her secrets only to those who wish to discover truth ; for 
while the dishonest man is repelled, and his reward is 
infamy, to the earnest investigator nature becomes a moral 

er. Science conducts us through infinite paths ; it is 
a fraitful pursuit for tie most poetic ination. We 
the world as we find it, and endeavour to unravel its 
mysteries; but of the alpha and omega we know not. 
for us to look at what is lying around us; it is a 
we see and not the whole, but we can say with the 
poet, “‘we doubt not through the ages one increasing pur- 
pose runs.” 

I will detain you no longer ; what more can I say? What 
grander image, what more glorious picture, can I set before 
you than that which we have come to contemplate to-day— 
the king’s physician searching out the secrets of nature ? 








NOTES ON UNUSUAL OR RARE FORMS OF 
SKIN DISEASE. 


By THE LATE TILBURY FOX, M_D., F.R.C.P., 


PHYSICIAN TO THE DEPARTMENT FOR SKIN DISEASES IN 
UNI COLLEGE HOSPITAL. 


(Edited by T. C. Fox, B.A., MLB.) 


V.—THE VITILIGO OF BATEMAN. 

THE term “vitiligo” has been applied at different times 
and by different authorities to a number of diseases the most 
diverse in nature, as, for example, leucoderma, morphea, 
the white anesthetic patches of leprosy, &c. The term was 
used by Willan, I believe, in one, and subsequently by 





Bateman, in succession to Willan, in another sense.! Willan 
figured a vitiligo, and gave some half dozen lines of deserip- 
tion, which did not in themselves help to convey a satis- 
factory idea of the nature of the disease, since they only 
amounted to an acknowledgment that he knew nothing of 
the history or course of the case from which his illustrations 
were taken. I firmly believe that Willan’s was a case of the 
disease, brought under the notice of the Clinical Society of 
London by Mr. Morrant Baker and myself a few years 
since, which I termed “ xanthelasmoidea,” but which has 
since been designated by, as I hold, the very ~~, 
name of * urticaria ay ee A comparison of Willan’s 
plate of vitiligo and my drawings of xanthelasmoidea has 
satisfied me on the points of identity here referred to. 
Bateman* may have seen Willan’s case, but probably not, 
for his account of vitiligo certainly does not tally with the 
features of the disease, as given in Willan’s ‘‘ Delineations ;” 
and I think he was dealing with a different disease, most 
likely a phase of morpheea, if it be not a pure atrophy. 

Bateman says : “‘ It is characterised by the appearance of 
smooth, white, shining tubercles which rise on the skin, 
sometimes in particular parts, as about the ears, neck, and 
face, and sometimes nearly the whole body, intermixin 
with shining papule. They vary much in their course an 
progress; in some cases they reach their full size in the 
space of a week (attaining the magnitude of a large wart), 
and then begin to subside, becoming flattened to the level 
of the cuticle in about ten days. 4 other instances they 
advance less rapidly, and the elevation which they acquire 
is less considerable ; in fact, they are less distinctly tuber- 
cular. But in these cases they are more prominent, and, as 
they gradually subside to the level of the surface, they creep 
along in one direction—as, for example, across the face or 
along the limbs, chequering the whole superficies with a 
veal-like appearance. All the hairs drop out where the 
disease , and never sprout again, a smooth shining 
surface, as if polished, being left, and the morbid whiteness 
remaining through life. he eruption never goes on to 
ulceration.” 

I recently met with a case in private practice exactly 
answering to Bateman’s description of vitiligo in its full 
developed stage. The disease, however, was not — 
acutely, as Bateman describes. The case had been seen by 
Mr. Startin originally, and, curiously enough, he termed it 
** vitiligo.” The case I refer to was that of a lady, aged 
twenty-three, who consulted me in June, 1878. The morbid 
condition existed about the neck on either side and over the 
front at its —* It evga oon - —* —* white 
shining a us spots about the size o' split é 
stadding thet pone diay meee closely, and they had existed for 

ears. At first sight it looked as if the surface had been 
freely pitted by severe herpes zoster, but there was no 
history of this aifection. The disease had not run the course 
of linear atrophy, but seemed to me to be a morphea with a 
guttate disposition, only that it was in the atrophous stage 
when I saw it. It so fa? quite answered to Rateman’s 
description ; but the disease had developed ually seven 
years before, when the patient was about sixteen, and not 
acutely. The patient herself states that the disease be 
as small spots, rather raised at first, and very white. 
spots then enlarged somewhat, and died away, leaving a 
sear or pit like small-pox, the scar being “‘ shiny.” 

In the developing stage there is sometimes a little black 
8 in the centre, indicative of a follicular orifice ee. 

metimes the skin over the spots gets rough, and slightly 
desquamates. It may be, however, that the disease is to 
be regarded, not as a morphcea, but as an idiopathic localised 
or partial atrophy of the skin, such as is described by Dr. R 
W Taylor (Amer. Archives of Dermatology, vol. ii., p. 115), 
affecting the forearms, thighs, and abdomen.* is case, 
however, did not commence by infiltration as did my own 
case. 

My object in 
in the vitiligos of Willan and Bateman I do not think we 
have any diseases with which we are now unacquainted, so 
that no source of difficulty and confusion on this score need 
really exist. 


making these remarks is to point out that 
Ww 





the 


Xeroderma of Hebra, recorded by 
Med. Sciences, Oct. 1878. 
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HERNIOTOMY, FOLLOWED BY SLOUGHING 
OF THE SAC AND A RADICAL CURE. 


By THOMAS MOORE, F.R.C.S, Exam. 


C. S——, aged sixty-six, a wiry-looking farm-labourer, 
was brought into the Petersfield Cottage Hospital, on 
Nov. 3rd, 1876, by Dr. Woods of Headley. He had noticed 
a swelling in his left groin, on and off, for about two years, 
but had not worn a truss. On Oct. 30th, whilst digging in 
his garden, he suddenly felt an acute pain in the part, and 
found that the swelling, which had been absent for a week 
previously, had again appeared. Vomiting came on in a 
few minutes, and continued at frequent intervals. Dr. Woods 
made several attempts to reduce the hernia, but without 
success, and ordered him calomel and opium and hot poul- 
tices. On the evening of Nov. 2nd, after he had taken 
several doses of the medicine, the pain, which had hitherto 
been very severe, suddenly abated. 

On admission, a tumour could be felt in the left groin 
about the size and shape of a pullet’s egg. It lay — 
to and over Poupart’s ligament, but its smaller end could 
with difficulty be traced into the femoral ring. The outer 
third was hard and nodulated, and divided from the rest by 
a distinct sulcus. There was no impulse in any part of it. 
It was very tender, and the skin over it was reddened. 
Temperature 97°6°; pulse 98, regular, and small; tongue 
dry and brown. No action of bowels since Oct, 29th. No 
tympanites or tenderness of abdomen. Vomiting frequent 
and decidedly stercoraceous. Urine scanty. Countenance 
anxious and pinched. 

Nov. 3rd.— 8 p.M.: I operated, under chloroform, in the 
usual way, and divided a tight stricture outside the sac, at 
Hey’s ligament. As the hernia did not then return, [ opened 
the sac, which was much thickened and very tough. It was 


a very difficult matter to nn the intestine, as it was 
adhere 


nt to the sac throughout the greater part of its extent. 

Fortunately I hit upon a spot where there was no adhesion, 
and where the bowel was just moistened by fluid. The ad- 
5 were ——— — = be ee! broken down, 
so I separated t wel from the sac by gently sweeping the 
forefinger between them. After dividing « —* the 
above-mentioned sulcus and another at the neck of the sac, 
the intestine, which was purple, was easily returned. The 
sac was left outside the abdominal cavity. The edges of 
the wound were brought be ag al with silver sutures, and 
oiled lint applied. Very little blood was lost. The nodula- 
tion of the outer part of the tumour was found to be due to 
thickening of the sac.—11 P.M.: Patient has little pain. Has 
vomited stercoraceous matter several times. Tongue not so 
dry; temperature 98°; pulse 98 and fuller. Given a quarter 
of a grain of morphia hypodermically. 
—9A.M.: Slept for four -hours after the morphia. 
Looks less pinched. Little pain. No tenderness or tympa- 
nites of abdomen, Vomited orice soon after awaking (ster- 
coraceous). Took two tablespoonfuls of gruel at 6 A.M. 
Tongue moist and white. iecoughs occasionally, Has 
passed flatus several times per anum. Urine plentiful and 
natural. Temperature 98°2°; pulse 84, sharp and irregular 
To take two tablespoonfuls of broth, J or arrowroot, 
alternately, every two hours.—9 P.M. : ks cheerful. No 
pain. Vomited four or five times during the afternoon, but 
no nee matter. did asaae moist. Hic- 
co continues ; passes flatus uently. Tem ture 
97°68; pulse 84, soft, and more regular. Coniplains of thirst. 
To take food as before whilst awake, and toast-water to sip 
ad libitum. Given one-third of a grain of morphia hypo- 
dérmically. 

5th.—9 a M.: Looks cheerful. Awoke three times in the 
night, and took food. No pain; no sickness; no hiceouse- 
Tongue moist and white ; temperature 97°; pulse 80, fu 
aud intermits four times a minate. Some redness aroun 
the wound, and fetid sanious discharge from its lower é 
Abdomen natural. Wound to be dressed with catholic 
lution, 1 to 40.—9 P.M.: Pussed six fluid motions daring the 
day; otherwise much the same. Temperature 97°; pulse 72. 
To take ten drops of laudanum in water if the actions con- 
tinue, 

@th.—9 a.m.: Pretty good night without morphia. No 
more diarrhea, so did not take the opium. Tongue clean- 





ing. Temperature 96°6°; pulse 80, feeble and intermitting.— 
9 P.M.: Bowels acted twice copiously at midday. Took: one 
—* * laudanum afterwards. No pain. Temperature 97'2°; 


p 

7th.—Very good night. No more action of bowels. 
Improving —* Asks for food. Much tetid discharge 
from wound, but less redness around it. To take a tea- 
cupful of spoon food, as before, when asked for. Temperature 
97°6°; pulse 80, and natural. 

8th.—Much the same. No redness around wound. Re- 
moved sutures; no union, and much fetid purulent dis- 
charge. Inside wound is an ashy movable slough, evidently 
the sac. Temperature 96°; pulse 72. 

1ith.—Has continued to go on well. Tongue almost 
clean. Appetite good. No action since the 6th. Abdomen 
natural. Slough separated, except at upper part close to 
femoral ring. Much discharge of fetid pus. Charcoal 

ultice to wound. To take half an ounce of castor oil, 

emperature 98°6°; pulse 80. 

13th.—Says he feels well. Bowels acted three times after 
oil ; tongue clean ; appetite good ; less fetor of wound, and 
granulations are ing. Cut away half of slough with 
scissors ; from its shape and appearance it is evidently half 
the sac. Temperature 97°; pulse 78. 

14th.—Remainder of slo came away; the two parts 
make up the sac exactly; wounds look healthy. To take 
two ounces of minced mutton at dinner to-morrow. 

15th.—About 3 o'clock severe paroxysmal pain came on 
about the upper part of the ascending colon, with tenderness 
and flatulent distension in that region, and frequent vomit- 
ing of bilious matter. No pain or distension of abdomen 
near the wound, which looks healthy. Temperature 97°8°; 
pulse 96, and feeble. Ascertained that he had been allowed 
to eat more meat for his dinner than had been ordered, 
Gave one-eighth of a grain of hia in water at 8 P.M., 
which was rejected, and one-third of a grain hypodermically 
at 10 P.m.; linseed-meal poultice to abdomen. 

16th.—Slept well. Pam and tenderness less, and confined 
to ascending colon. Tongue yellow and moist; no vomiting. 
Temperature 98°8°; pulse 84, small and feeble. To take 
water arrowroot as food, and a tablespoonful of castor oil. 

17th.—Oil acted four times yesterday ; feels well; no 
pain; tongue clean; wound healthy. Temperature 98°6°; 
pulse 68, nataral. To take spoon diet as on the 7th. 

21st.—Going on well ; wound healing fast; bowels have 
acted larly since the 17th ; the wound is almost healed. 
To continue spoon diet for a week, At the end of that time 
he was again allowed an ounce of meat for his dinner, and 
the quantity was gradually increased until he arrived at full 
diet in ten days, without any untoward symptoms. 

Dec. we ogee well ; the wound is firmly healed. 
There is no hernia, the cicatrix is so firm that he does 
not appear to require a truss. 

Oct., 1877.—There has been no return of the hernia, and 
he has been able to do his usual work for the last six 


months. 

Remarks.—This case is interesting, as so large a P etm 
of peritoneum sloughed away without any sign of inflamma- 
tion of that membrane, and indeed without even .a rise in 
temperature. If the sac had been returned with the in- 
testine the result might have been different ; but that was 
impossible, for it was firmly adherent to the femoral ring. 
There can be no doubt that attention to diet is most im- 
portant after herniotomy. A slight error in this ——- 
was in this case followed by what at one time looked 
like serious symptoms. Fortunately, however, the bowel 
had, between the 3rd and the 15th of November, had time 
to recover its tene, and no ial harm resulted from the 
sickness. In a somewhat similar case, on which I operated 
some years ago, an orange was given, without my know- 
ledge, to the patient, by some injudicious friend. This was 
quickly followed ———— and vomiting, rupture of the 
intestine, and death. 

It is often said that sudden cessation of 
progress of a case of strangulated hernia points to the com- 
mencement of gangrene of the intestine. In this instance it 
might certainly have been due to death of the sac. It was 
more ore however, the effect of opium ; especially as, 
when I first saw him, although he was not fully narcotised, 
there was contraction of the Is. 

The patient was an alstemions man, and it was not 
found necessary to administer stimulants during the pro- 
gress of the case, 

Petersfield. * 
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FOREIGN BODY IN THE LEFT BRONCHUS; 
CURE BY EXTRACTION. 


By W. BEATTIE-SMITH, F.R.C.8.E., 
HOUSE-SURGEON TO THE STOCKTON-ON-TEES HOSPITAL, 


Tuts subject was not long since dealt with in two excel- 
lent and comprehensive lectures by Dr. George Johnson 
(Tue LANcetT, Oct. 12th and 19th, 1878). I should, however, 
like to detail a ease of a most interesting nature—one of 
foreign body in the left bronchus, the offending article 
being a longitudinally perforated glass bead, half an inch in 
length by a quarter in width. 

The history of the case is, that the patient, a girl aged 
six years, was busy picking up the parts of a necklace, when 
she placed one of two larger beads in her mouth. While 
stooping in quest of the other parts of her broken ornament, 
this cherished piece of coloured glass, in a paroxysm of 
coughing, tricked the usually alert epiglottis and gained 
admission to the /eft bronchus. Some men, noticing the 
child in great distress, had her taken home in a state of 
great dyspnea, with an anxious and livid countenance. 
Soon after this she recovered to a considerable extent, yet 
not so much as to satisfy her mother, whose anxiety for 
omy Suenos her to turn her child 


his, colleagues, T 
(Oct 20th, 1878), when 


= the child was found 
composed, e' a 
amieation. This being 
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on both sides, though somewhat intense on 
right. Un the /¢/t inspiration seemed to terminate suddenly, 
of flowing on with the usual cadence into the expira- 
ich was somewhat si and When the 
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I would now only add that the deficiency in the physical 
signs in this case, as referred to in the Smt past of Saws 
notes, would seem to me to depend on the that the 
bead was perforated thwise, and thus freer respiration 
was permitted than could otherwise have been the case. 





CASE OF 
SUCCESSFUL REMOVAL OF A PAROVARIAN 
CYST WHICH HAD BECOME GANGRENOUS 
FROM ROTATION AND STRANGULA- 
TION OF THE PEDICLE. 


By LAWSON TAIT, F.R.C.S, 


Mrs. E——., aged forty-three, was sent to me in March 
last by Dr. Fausset, of Tamworth, with a small tumour, 
which I diagnosed to be monocystic and probably par- 
ovarian. I advised her to defer any operation till it was 
larger. She returned on June 9th with the tumour greatly 
e and suffering from intense abdominal pain. Her 
face had a iar anxious ex: ion, and her temperature 
rose to 39°C. at night. I therefore recommended the imme- 
diate removal of the tumour. On opening the abdomen I 
found the _ of a black pearly colour, universally adherent 
by recent lymph, its contents quite black and its walls 

» gangrenous, and in places quite rotten. The pedicle 
was twi or four times, and at the point of 
maximum constriction it was only as thick as an artist's 
pencil. I tied it just below this point. After the operation 
she had no pai the temperature never rese above 37° C., and 
she has an uninterrupted recovery. The right ovary was 
involved in the gangrene, but it was free from the tumour. 

Birmingham. 





Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
(Coneluded from p. 845.) 


Abscess of the Brain. ery oe of Cancerous Stricture from 
Rectum, 

AN abstract of a paper on a Case of Abscess of the Brain, 
by Mr. Sampson GAmMGeEE, of Birmingham, was read. The 
patient was a boy aged eleven, who was struck on the fore- 
head with a stone on October Ast. This caused a small 
wound, exposing the bone, for which he attended as an out- 
patient at the Queen’s Hospital till Nov. 28th, when a small 
scale of bone exfoliated. Pulsation was detected at the 
bottom of the wound, and the probe passed into a cleft in 
the bone. No fracture had been detected at the time of the 
injury. On Dee, 6th it was noted that pus was ejected from 
the wound when he coughed, and that it came evidently 
from the cavity of the skull. There were no definite sym- 
ptoms, except that his hands and feet were cold, and his 
pulse very feeble. He was kept in hospital till Jan. Ist, 
1879, and then discharged as cured. The wound was then 
covered with a small firm seab, and seemed to be healed, 
In a fortnight (Jan. 15th) he was again admitted on aecount 
of headache and vomiting, with rapid emaciation. The 
wound is deseribed as being ‘‘a little moist,” but no action 
was going on about it. He was rapidly losing flesh. The 
temperature was generally normal, but an eveuing fall of 
about one degree was noted. There was optic neuritis im 
both eyes. He continued to get worse, shrieking and wan- 
dering at night, but there was no paralysis. He was tre- 
phined by Mr. Gamgee at the seat of the wound on Jan, 
3ist, but no pus was found, The inner surface of bone was 
slightly eroded, but the dura mater looked healthy, and did 
not bulge into the trephine hole. The symptoms were ua- 
affected by the operation. On the following day he quite 
suddenly ceased to breathe. Mr. Lloyd, the house-surgeon, 
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found him — dead, but having revived him some- 
what by artificial respiration, he divided the dura mater in the 
trephine hole, causing an escape of about half an ounce of 
serum, but no pus, and then plunged a knife into the sub- 
stance of the brain for about an inch, when pus welled up. 
A director was passed into this puncture, and the base of the 
skull was felt. Along this a thin drainage-tube was gently 
, and curled itself up in the cavity of the abscess. 
he child was nearly dead, but revived with artificial re- 
— and survived for a week, dying quite suddenly on 
eb. 8th. He was in a very weak and critical condition 
during this time, but was sensible, and had we ay or 
| impairment of any of the special senses. Towards the 
end of his life he had been restless, wandering occasionally, 
with involuntary defecation and micturition, and slight 
twitching, but no distinct fits. An abscess was found in the 
front lobe of the brain on the right side, nearly two inches 
in its longest diameter, and containing about an ounce of 
reddish-brown purulent fluid. It lay chiefly in the white 
matter of the brain below the convolutions, but had extended 
through to the exterior in one point, at the base, just in 
front of the right olfactory lobe. From this point a thick 
layer of purulent lymph extended through the pia mater for 
a consi le distance backwards. The brain-substance 
was much softened around the abscess, and the convolutions 
were flattened. 

A paper on Excision of Cancerous Stricture from the 
Rectum, by Mr. JoHN GAY, was read in abstract. The patient, 
a lady aged thirty-seven, was conscious of having suffered 
for twelve months from symptoms which were clearly those 
of cancerous stricture of the rectum. She consulted the 
author of the paper in 1878, when he discovered a moderately 
tight stricture, formed of cancerous tissue, ulcerated on its 
internal surface, about two inches and a half from the anus, 
occupying the seat of what is known as “‘ Houston’s third 
ligament,” just above the tip of the coccyx. Defecation 
had become difficult, and was often attended with violent 
straining and the a 4 of blood or discoloured and 
offensive sanious fluid. As her sufferings increased, and the 
necessity for colotomy became imminent, Mr. Gay, with the 
concurrence of Mr. Worley, of De Beauvoir-square, whose 

ient she was, after ascertaining that the stricture mass 
formed no connexions or esions with surroundi 
parts, but was movable amongst them, advised its ema 
to which the patient gladly assented. This was done on the 
4th of November, with Mr. Harrison Cripps’ and Mr. 
Worley’s assistance, in the following manner. It was at 
first deemed possible to carry out this object somewhat after 
a that ae bak off portions of a ee 
vagination, and, wii is purpose in view, the opera- 
Sagem begun. The rectum was slit up behind to the 
coccyx, by means of a strong bistoury (the patient having 
been placed under the influence of an anwsthetic by Mr. 
Cumberbatch), and the bowel reached below the stricture 
by cutting through the levator ani, fascia, and its other 
investments. The morbid growth was then detached from 
its surroundings by tearing, as well as a ring of healthy 
bowel both above and below. An attempt was now made to 
invaginate the diseased bowel into the healthy portion 
below, but the absence of sufficient elasticity and mobility on 
the part of the textures concerned stood in the way of its 
accomplishment. Excision was then the only alternative, 
and this was done by g cy Reng the healthy bowel, first 
below and then above the , partly by the knife, and 
in other parts by the benzine cautery; some vessels re- 
— tying, and other bleeding was stopped by searing. 
o attempts were made to bring the edges of the w 
by force ; they were simply laid together, and the 
w dressed antiseptically. Tho eer had a very good 
night’s rest_after the operati was sensibly conscious 
of having been relieved of the source of her suff i 
Nothing untoward occurred for the first fortnight but 
vesical retention for two or three days, which 
the ca 4 inconti unaccompanied by any 
= From that period to the 10th of , the date of the 
report, her course was chequered. In December she 
had an acute attack of cystitis ; when this had passed away 
she suffered from frequent and irregularly ing attacks 
of abdominal spasms, with or without distension or obstruc- 
| which terminated in severe rectal tenesmus. Under 





moval — 
The | from cellulitis and peritonitis, = 


that these spasms were in some way con- 
nected with their rawness. After that some folds of skin at 
the verge of the anus became ulcerated by fecal irritation, and 
had to be removed. In the monthof January it was found that 
a diaphragm had formed by the thickening of submucous 
areolar tissue in the neighbourhood of the internal sphincter, 
withan aperture that allowed the introduction of the forefinger. 
As the aperture did not appear inclined to become narrower, 
the barrier was not intentionally interfered with, for with 
its formation the fecal incontinence lessened, and the alvine 
discharges became consistent, and, at times hard, so that it 
was accredited with the design of supplementing the sus- 
pended action of the sphincters. In April the patient began 
to fall away, and symptoms showed themselves which were 
only consistent with a recurrence of the disease, and, on 
examination, cancerous nodules were found on the os uteri 
and adjoining vaginal tissue against the intestinal cicatrix, 
and no doubt ok be felt but that they had formed in the 
cicatricial tissue as well. In May, however, her condition 
had improved in some respects. She was free from pain, 
the abdomen was soft, the motions more under control than 
they had previously been, and she took her food. Pain and 
difficulty in micturition, from which she had suffered during 
a part of the previous month, had also passed away. The 
local symptoms, however, were unchanged. The author 
did not claim this as a successful case, but thought it de- 
serving the consideration of the Fellows, inasmuch as it gave 
unds for hoping that the surgery of the rectum had not 
m exhaus te showed, first, that the system was more 
tolerant of severe injury to the rectum than had mn sus- 
pected, for it bore without resentment the removal of a con- 
siderable and an entire cylinder from that part of the bowel 
which closely adjoined the peritoneal cavity. The tem- 
perature did not exceed 100° at any time subsequent to the 
operation, and only rose to that point for two or three hours 
on the fifth day. And, secondly, that nature is quite adequate 
to the process of repair. It is admitted, too, that the 
recovery was protracted and attended with great suffering, 
but on reviewing its steps and stages by the side of the 
painful symptoms with which it was accompanied, it is 
clear, the author thinks, that the troubles were due to the 
fact that, throughout, Nature was deprived of the assist- 
ance of art. Had the sundered portions of bowel been 
—_ more closely into apposition, the cleft in the sphine- 
ters been immediately reunited, and all portions of super- 
fluous skin removed from the anus, the suffering must have 
been much ameliorated, the healing less protracted, and the 
chance of recurrence of the disease, to a corresponding 
d , lessened. The author offered some suggestions for 
utilising the rectum, by slitting it up, in cases in which 
nearer access is needed for surgical purposes, or even ex- 
ploration to the higher portion of the rectum, such, for 
instance, as cases of intussusception, impaction, fistulous 
, polypoid and other growths, ulcers, &c.; and, 
moreover, that in cases of imperforate anus, — 
coccyx as the “‘ landmark,” —— that the cul de sac 
reac as far as that bone or iow it, the bowel 
might without danger be entered at that point, and an 
opening made from within. The author concluded by 
trusting that this case, although incomplete and, in point 
of aim, in all probability, unsuccessful, might give con- 
fidence for future i in the direction indicated, 
and that, if so, it might, by its relation, conduce to 
mitigate suffering and to prolong if not to save life.— 
— ESIDENT pres oat excision _ cancer of 
rectum were a rable operation to co y, owing to 
the certainty of y — of the diosene.— Mr. 
CripPs said that all the specimens he had examined had not 
examples of cancer so called. The disease 
began as an adenoid growth in submucous tissue, pro- 
ceeding to ulceration and cicatrisation, so that the floor of 
the ulcer becomes dense and scirrhus-like. In a case of 


for | his own he had removed a recurrence four months after the 


i tion, and since then (about two years) the 
Laren § —— ed quite well, Her condition was better 
than 4 re! — pl  o patient 
opera’ on ir James Paget t years ago was 
now in health and attending to — Mr. 
Sot Galy ‘word beak ie eaten engieal gents 
not nove on anatomi surgi 
we ten — — here 

of the death had ensued 
ut the peritoneum 
being injured at the operation. The danger would be 
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increased by a up the bowel and removing a zone 
of it, as Mr. Ga done. At the same time he thought 
excision might of advantage in selected cases ; and he 
agreed with Mr. Cripps that all the cases are not true 
cancers. He had excised the lower end of the rectum for 
an adenoid growth eighteen months ago, and the patient 
remained well, but had no control over the bowel, the 
sphincters having been freely removed. Mr. Gay’s patient 
was still in a position to have colotomy perfo -—Mr. 
Cripps had notes of thirteen cases (five under his own 
care), with two deaths; one from peritonitis, where the 
peritoneum had been specially wounded.—Mr. HULKE said 
that several years ago Mr. C. Moore, at the Middlesex 
Hospital, had performed excision of the rectum fur cancer 
in four or five cases, and Mr. De Morgan in two. All of 
these patients succumbed in three or four days from diffuse 
pelvic inflammation. Still, in selected cases the operation 
was justifiable ; and he had done it himself. If the di 
were beyond reach then colotomy was ferable.—Dr. 
LEARED referred to a case under Mr. Allingham’s care, 
where recurrence of the disease and death ensued ten 
months after the incision. 
The Society adjourned until October. 
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THE USE OF THE FORCEPS. 
(Continued from p. 834.) 

Dr. Henry Bennet. —I feel some reluctance at rising 
to take part in the present discussion, as the remarks I have 
to make do not directly follow in sequence of the most valu- 
able observations which have been made. Allusion has been 
made to rigidity of the cervix, and all our obstetrical works 
are full of allusions to the rigidity of the cervix as hindering 
the progress of labour, and necessitating sooner or later the 
application of the forceps. I was led by several remarkable 
cases that occurred to investigate the nature and origin of 
this rigidity of the cervix a little miore narrowly than had 
been done, and I made it a point, whenever I remarked 
rigidity or induration, to examine my patient two months 
afterwards; and I always found in those patients patho- 
logical conditions, chronic inflammation, induration, enlarge- 
ment of the cervix, and thus the nature of this interference 
with the normal physiological process of parturition became 
revealed ; and this throws a little light upon the treatment 
of these conditions, and shows the inutility of many of the 
= usually resorted to—belladonna, &c.; and the 

272* that is derived in many cases from incisions. I 
would say, a8 a gy we have frequent oppor- 
tunities of examining women who have gone through instru- 
mental confinement, and I am constantly in the habit of 

i four or six months afterwards, lesi connected 
mental delivery; and I think the rule I follow 
by all obstetricians, that when- 
any instrumental labour has taken place, 
any rigidity or interference with the natural and 
iological course of labour, no patient should be after- 
to herself. It be a matter of rule that, six 
weeks or two months after, an examination should be made 


easily cured within a few months after 
which are very difficult to cure when they have exi 
some years. 
Dr. Cranny.—The fact of my having 
master of the Rotunda Hospital during the 


George Johnston was master may be sufficien’ 


ing to 





her through. In that case there is an undoubted necessity 
for the use of the forceps. Then the early operation pre- 
vents sloughing and its consequences. Now this eveni 
we have heard from Dr. M‘Clintock that the use of t 
when it acts may cause injury to the soft parts of the 
mother. Why may not the same danger occur if there is a 
great pressure upon the uterine action caused without the 
use of ergot? This undoubtedly exists, particularly in the 
cases where the membranes have been ruptured early, and 
I think Dr. Barnes will agree with me when I say that this 
early operation in many cases saves the life of the child, and 
also we know from statistics which have been published in 
a paper by Dr. Kidd that this early interference has de- 
creased the number of craniotomies considerably. I think 
the number of recoveries that have taken place under this 
practice which Dr. Johnston has carried out so fully, 
and which has been criticised so largely, are quite a 
sufficient justification for his practice. And we must 
bear in mind that, though there were nine deaths, yet 
he accounts for every one of those fatal cases otherwise 
than by the use of the forceps, and it is not fair in 
criticising him to attribute the deaths to the early use of 
forceps. There is one point, I think, that should not be 
forgotten. Though Dr. Atthill has told us this evening ofa 
case of rupture of the uterus occurring from use of the 
forceps, still I think I may say that was use the forceps 
was used in an unsuitable case. If the os uteri had been 
properly softened and dilatable, that rupture would not have 
taken . Ihave seen the post-mortem examinations in 
most of the cases of death that occurred during Dr. Johnston's 
mastership, and in no case was there injury done to the 
uterus by the forceps. As a proof of this absence of injury, 
I may mention a minor point in practice, but still it will go 
to bear me out. It was very seldom that we were obli 
to use the catheter after delivery in cases of labour 
were completed by the use of the forceps, proving that 
there was no inflammation. This I believe was not the 
ease in former times before early interference was practised. 
Many cases are on record of sloughing of the vagina, and I 
believe they were altogether caused from the want of proper 
assistance in time. The suitable cases, then, are those in 
which the os uteri is dilatable and soft; it is not right to 
introduce the forceps in cases where there is a rigid cervix. 
Then Dr. Barnes says the natural order and process of 
labour is distarbed by the operation. That I do not think 
he is quite right in. I do not believe that the fact of intro- 
ducing forceps interferes with the natural process at all. 
Of course it hastens it, but as to causing any ulterior bad 
resulta, I do not think it does. I never noticed the slightest 
disposition to post-partum hemorrhage or retention of the 
peas and T news saw a case where the uterus was 
ragged down to the vulva; and so far from there being a 
bruising of the soft parts, I think it is a saving to them, be- 
cause we save the tremendous and long-continued — — 
upon the soft parts. I agree with most of Dr. es's 
conclusions, except, thaps, with No. 4, which I think 
requires a little modification. There are other considera- 
tions besides the position of the head which should influence 
us as tothe use of the forceps. We must also take into 
account the time the waters have escaped, and whether any 
is being made; also the amount of suffering of the 
alkee and the danger that exists to the child from the 
long-continued pressure. 

. Savace.—lIf I may, without presumption, make a 
few remarks, I should like to elicit some further information 
from our Dublin friends. Though I have not attended a 
case of midwifery for twenty years y*t up to that period my 

ice was not inconsiderable, and I have ever retained a 

lively interest in all that concerns the practice of mid- 
ba and have watched its progress, and also have been 
quite i to see the new tone that this branch of 
medicine assumed. My op rey clashes very 
much with much that I have to-night. When I sa 
my practice was considerable, I attended patients before 
ever attended lectures. I have attended ing la 
and never used the once, and never lost a case. I 
am connected with a to which is attached a 
maternity—a small one, but it is the better watched because 
it is They have cases of lingering labour, but I hear 
of no deaths, and that has been going on for twenty-five 
years. Now, for anyone with an of that kind to 
come in i er ee ny me aE ee 
forceps once in every five or ten cases is quite amazing. 
cannot it. I have had lingering labours con- 





918 THe LANcET,] 


OBSTETRICAL SOCIETY OF LONDON. 


[JUNE 28, 1879. 








tinuing two days ; and what has been the end of them? Why 
ways did very well without the force; And, more 
than that, there seems to be an error running throughout 
the whole of this debate, and although I quite agree with 
all that has been said with regard to the mode in which 
Dr. Barnes has introduced the subject, it seems also to run 
through his paper, and that is, looking at the dilatation of 
the cervix of the uterus as a mechanical affair, that 
it can only be done by a superincumbent pressure. 
The dilatation of the uterus, in my opinion, is en- 
tirely a vital act, having to do with the state of the 
constitution or the nerves of the tient. If it were 
not so, what would be the use your alternatives? 
If it was not a physiological act, what is the use of the 
warm water, the chloral, and the opium? You have no 
mechanism there, and therefore I say, if a man enters the 
practice of obstetrics with the sole idea that the opening of 
the uterus is a mechanical thing, he will be a ve rac- 
titioner to the end of his life. You say naturally: ‘‘ Here 
is no vis & tergo; then I will have a vis @ fronte.” Iam 
not going into details about these alternatives, which seem 
to be rather condemned in Dr. Barnes's paper, though for 
gant I think a great deal of them. I was, however, very 
struck by an observation which fell from a speaker on 
previous evening, who said, ‘‘The Dublin school has 
been talking a deal of nonsense.” I was perfectly amused. 
[ know a great deal of the Dublin school, and, with the 
exception of thinking that Dr. Johnston’s practice was ex- 
treme and such as I could not comprehend, I had great 
e 8* the —2** school. To Be sure, — wt 
either apologised or said ‘‘ present company exce ’; but 
I thought it a left-handed way of gettin out of te. I paid 
i nteution ta-whah Mi bell, ant T aon. covet aah 
never in the course of my life did I hear any such nonsense 
from anyone. What did he say? He said he would intro- 
duce the long forceps,—and here I must call attention to 
what Dr. Barnes has said about the long forceps. When 
you are speaking of the high operation and the low *— 
tion, you are — of two very different things. ho 
will undertake the high operation under any circumstances, 
unless he has had some practice in the use of the long forceps ? 
I consider it hazardous in the extreme in untutored hands. 
“* Now,” said he, ‘what doI do? I will tell you. I just 
take my forceps, and I do not care much about the resistance 
of the os and the cervix; but I get my forceps in; and when I 
have got them there, by the adoption of some little screw I 
make this a squeezing forceps, and I will reduce the head so 
that I can bring it down eventually.” Fancy a man with my 
experience twenty years ago hearing such sentiments as these, 
and imagine what must have been my amazement. Now I 
will say this to my Dublin friends: If you get your force 
into the uterus, the head not descending, and it is above the 
brim, I will defy any man to tell what of the fetal 
head he catches hold of. I am justified in that by what 
is remarked by Cazeaux, a Frenchman of = distinction, 
whose book is adopted by the faculty. He says that the 
head is a movable head, and = may catch it by the eye or 
by the neck, or you may lay hold of it in such a way that it 
acts something like a cherry imperfectly held by the fingers, 
that will slip off—that is, your forceps will slip off, and will 
inflict a most serious gash. I need not say what would be 
the consequences of such a result on the eye or the neck. 
Now, I can imagine this gentleman having got hold of 
the eye or the neck, and then he applies his screw to 
reduce the capacity of the forceps. Do you mean to tell 
me that you will extract a living child under those circum- 
stances, or that you are likely to deliver without serious 
injury to the woman? Certainly not. I have listened very 
attentively to our Dublin friends. I have a great respect 
for them; and they have said, in my opinion, the most 
sensible things that have been said, notwithstanding the 
allegation of nonsense that was cast u them. I hope I 
am not out of order in trying to elicit what is their expe- 
rience with regard to these allegations of Cazeaux. I have 
not heard one word said in this discussion about the uncer- 
tainty of the hold that the long forceps may take upon the 
head when it is high up; I do not mean when it is down, 
really resting on the brim, and where you are pretty sure. 
Supposing you are so fortunate as to get hold of the head, 
back and front, and you bring it down within the area cor- 
responding with its longest diameter flat on to the top of the 
pelvis ; you will not get it through unless you squeeze with 
the instrament. How then do you hope to get it through? 
I know you talk about leverage, but the effect of your 


my 
mu 
the 





leverage is simply to do what you can demonstrate on any 
old tin kettle. Boterring —— practice, I remember 
we had the long forceps i we never used), and there 
was a perforator, but we not the paraphernalia of the 
new system. I mention this to contrast the practice of 
twenty years since with the present practice, and all I 
wished was not by any means to compliment the Dublin 
friends, but to do them some little justice in return for the 
left-handed compliment which was paid them. I should 
certainly like to know all about this catching hold of the 
head, and whether in their experience they ever happened 
to catch hold of the eye or the neck. : 

On the motion of Dr. Roper, the debate was adjourned 
till the meeting in July. 
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Typhoid Fever: its Causes and Extent in Melbourne. By 
WILuiAM THomson, F.R.C.S. Ed. Melbourne : George 
Robertson. 1878. 

[SECOND NOTICE.] 

WE will now turn to some of the facts in this report. 
Typhoid fever prevails in Victoria especially in the months 
of April and May, and in England the special prevalence 
is met with in September and October, so that in both 
countries the autumnal months are favourable to the dis- 
ease. The mortality from it in England is in the month of 
April little more than one-third of that met with in October, 
and mortality must be taken generally “as a measure of 
morbility.” In Australia summer diarrhea precedes typhoid ; 
in England the same fact has béen noted, and it is certain 
that seasonal influences require careful notice in regard to 
typhoid. Those who urge the possibility of a de novo gene- 
ration say that typhoid fever prevails in the autumnal 
months because at these times heat and moisture have had 
a chance of aiding in the formation of the contagium ; and 
the opposite section, admitting seasonal influences, advance 
the view that in autumn latent germs are spread abroad by 
favourable external conditions. Both sides are possibly 
correct, and neither should lose itself in extreme opinions 
until our knowledge of the whole subject is more definite. 
Mr. Thomson states that the question of “‘ contagion” in 
typhoid was submitted to the profession in Victoria, and 
the general opinion was against ccntagion—which means, 
we suppose, that many practitioners believed that the dis- 
ease could arise apart from any pre-existing case. But it 
does not mean that the contagious nature of typhoid fever 
was denied. As a logical consequence, those who assert that 
typhoid germs originate sometimes de novo must admit the 
possibility of at least a stage of growth of these germs in per- 
sons suffering from the disease, on the principle of the greater 
including the less. Mr. Thomson quotes Stokes, Trousseau, 
Sir Thomas Watson, Sir William Jenner, and Dr. Murchison 
in support of his exclusive views ; but we are persuaded that 
the two last-named clinicians have been very guarded in their 
utterances on this question. The author is fully convinced 
that the contagia of vaccinia, syphilis, variola, scarlatina, 
typhoid, and typhus are elaborated within diseased bodies 
and have no other source; that they are unknown as 
entities, except in connexion with diseased individuals. No 
one can complain that Mr. Thomson is wanting in fearless- 
ness, explicit statements, and decisions. He describes the 
origin of typhoid in Victoria, and traces it to importation by 
immigrants; but he quotes also the experience of one of 
the earliest medical settlers to prove that prior to the gold 
epidemic there had been in the colony a non-contagious 
fever of remittent type, which disappeared as settlement 
went on. Now typhoid fever often has a ‘‘remittent” cha- 
racter, and often disappears as ‘‘ settlement” goes on under 
proper rules, and we cannot be satisfied that the fever of 
‘“‘remittent type” was not some form of typhoid. And if 
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typhoid were introduced into a particular locality, we are 
convinced that it would have a brief reign if the drainage 
and general sanitary arrangements were as complete as 
modern science desires. But that typhoid fever can be im- 
ported into a colony free from the disease is, as we have 
said, an established fact; and we thank Mr. Thomson for 
insisting on this. He tells us that the fever was unknown 
in Queensland until brought thither from England in a 
fever-stricken ship, the Flying Cloud—by no means an in- 
appropriate designation. Other examples of importation of 
the disease into the colony are given, and we do not 
question for a moment their entire accuracy, as the ships 
carrying the contagion carried persons suffering from ty- 
phoid. And here arises this important difficulty: can 
typhoid be imported by an immigrant not at the time 
affected by it? We see grave reasons for doubt; but 
Mr. Thomson does not hesitate. He boldly states that 
typhoid germs have been transmitted from America to 
Australia in a clothes-box, and thus raises typhoid fever, 
as a communicable disease, to the level of scarlet fever, 
and to a higher level than typhus. His illustration 
or proof is this: A body of immigrants, one of whom 
had suffered from typhoid before sailing from America, 
settled in a rural district in Australia, and shortly after- 
wards typhoid fever appeared in this rural community. The 
clothes-box of the man who had suffered from typhoid in 
America is accused by Mr. Thomson as the source of con- 
tagion. No typhoid appeared on the ship which carried the 
box and its owner. Germs, that is to say, which elude the 
highest microscopic powers could not escape until the box- 
lid was raised when the colonists reached their destination. 
Pathogenists and others, of course, will ask this question, 
Was not the typhoid patient still suffering from typhoid 
throughout his voyage, and were not his excreta washed 
away daily, so that no opportunity was given for the 
development of typhoid germs on board ship? Typhoid 
fever is often so protracted with relapses of ambulatory type 
that it is more than likely that the owner of the clothes-box, 
rather than the latter, brought the contagion—that is, if the 
disease came by either channel. We know of no instance 
where a physician or a nurse, not suffering from typhoid, 
but in constant attendance on typhoid patients, carried the 
disease to others. No physician, while he has fears about 
variola, typhus, and scarlatina, ever supposes that he can 
bring into the bosom of his family typhoid, pertussis, or 
diphtheria. Yet he admits the contagiousness of the latter 
diseases, but clinical experience teaches him that so widely 
divergent are the actual facts as regards contagion that we 
cannot argue from one acute specific disease to another to 
settle the whole question. 

Some examples given by Mr. Thomson are well worthy of 
quotation, Thus, a family of eight living on a very healthy 
site suffered one after another from typhoid. The father, 
who was of middle age, was first attacked, and died of the 
disease. No contagion could be traced in his case. He was 
a coachman, of course frequently from home, and often had 
occasion to sleep out. Possibly, therefore, he may have 
been exposed to contagion, but no proof is given of the 
existence of typhoid in the localities which he visited. The 
household was supplied with water from a sunken tank 
within fourteen feet of the filled-in pit of an old privy, the 
contents of which were only covered with earth. The 
father alone seems to have been in the habit of drinking 
this water, and he was the first affected. We have not 
space to detail this example, but we are bound to conclude 
that the first case of typhoid was due to the tank-water. 
The families on each side became also sufferers from the 
disease, and while the facts as given are in favour of the 
contagious extension of typhoid fever, they do not disprove, 
but rather tend to prove, its occasional spontaneous origin. 





Of course it is easy to urge that specific germs were lying 
latent in the water, but though a previous attack of typhoid 
in the district is hinted at, its imperfect history only 
increases one’s doubts as to its occurrence. Mr. Thomson 
is certain “that the fever was not set up by effluvia from 
drains or decomposing animal or vegetable matters, because 
nothing of the sort was about the premises.” Everything 
was pure, even the surroundings of the dwelling first 
attacked. But is such a statement compatible with that 
which tells of a “‘closed privy” in immediate contiguity to 
the water-tank, whose contents the individual first attacked 
was in the constant habit of drinking? Mr. Thomson, con- 
tagionist though he is, honestly admits a difficulty. We 
quote this case because it illustrates a series to which most 
physicians could supply an instance, and with no intention 
of discrediting Mr. Thomson's excellent work. He is clearly 
an eager labourer, and possibly too enthusiastic, and will 
receive with pleasure, we doubt not, any possible sources 
of error we are able to indicate. 

Some exceedingly interesting examples of milk epidemics 
are narrated, and will be read with care by the profession 
in this country. Mr. Thomson urges that a milkwoman 
suffering from typhoid carried contagium to the milk, and 
thus started an epidemic of the disease. The woman and 
the milk-pail were mere mechanical vehicles. Mr. Thomson 
says that a person nursing a sick daughter, suffering from 
typhoid, milked the cows in a dairy, and that from her 
‘“‘frowsy person contagion-particles dropped into the milk- 
pail,” and thus extended the disease. We confess that we 
do not, in face of the fact that no physician has been known 
to convey the disease, believe that Mr. Thomson has suffi- 
cient data before him to justify this conclusion, At the same 
time we do not dispute the value of his observations on milk 
epidemics. It is beyond question that milk poisoned by 
water polluted by dejecta of typhoid patients has excited 
epidemics of typhoid fever. But this does not prove that ty- 
phoid germs are not multiplied outside the bodies of typhoid 
patients, that these germs are carried by a person not suf- 
fering from the disease, and that typhoid never arises de 
novo. We maintain that it remains absolutely not proven 
that typhoid fever is usually communicated by immediate 
personal contact with the sick. 

We will quote another example of doubtful contagion for 
the reasons given above. A woman suffering from ambulant- 
typhoid went to live with another, who kept a dairy in the 
outskirts of a village. ‘‘A few days afterwards two children 
were attacked with typhoid fever.” What is meant by a 
“‘few days”? The expression is altogether too vague, aad 
as it stands would suggest that the children did not take 
the disease from the first-named woman. Here is another 
case :—A woman who had been nursing a girl suffering from 
typhoid fever returned home, took up her child, and then 
thought she had done wrong, as she noticed at once the 
peculiar odour she had perceived in the house just left. 
The child was taken ill “‘ in a few days,” and died of typhoid 
fever. This is not only very vague, but positively begs the 
question of contagion. What is meant by the “ peculiar 
odour” noticed at a particular time? Was it due to hysteria 
in a woman whose nervous system had been tried by night- 
watching? And all concerned were relatives, possibly by 
visits equally or nearly equally exposed to the same common 
cause of the disease. The first.instance could not be traced 
to any contagion, and pythogenists will not hesitate to 
affirm the same of the second case. 

We repeat that we have given quotations of doubtful 
cases in the desire to be impartial. We admit in a limited 
sense the contagious nature of typhoid fever ; but such ad- 
mission leaves many points unsettled. As we have said, 
Mr. Tliomson takes this ground :— Typhoid fever is a 
purely contagious disease ; its specific germs are developed 
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in the bodies of those affected ; are not influenced by foul 
drainage, either in the way of increased reproduction or of 
spontaneous generation. It seems to us that it has not 


been proved that typhoid fever is a contagious disease in 
the same sense as typhus, small-pox, and others are so; that 
drainage has a marked influence on its extension ; and that 
the spontaneous origin is still swb judice, and cannot be 
dismissed by positive proofs of contagion-extension of the 
disease. 





REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 


Dr. Stoprorp TAYLOR, the medical officer of health for 
Liverpool, casts his annual reports in the same mould which 
his predecessor, the late Dr. Trench, was accustomed to use. 
By so doing the series of reports are kept in the same form, 
with great convenience for those who wish to compare a 
period of years. Dr, Taylor’s report for 1878 shows a mor- 
tality in the borough of 29°3 per 1000, the average annual 
mortality of the previous ten years having been 29°0 per 
1000. The slightly increased mortality of 1878 is assigned 
to the prevalence of measles and scarlet fever, and the 
great extremes of the summer and winter quarters. ‘In a 
sensitive population like ours,” observes Dr. Taylor, “‘ any 
change of temperature has a marked effect upon the death- 
rate, and though a desire is frequently expressed for a return 
of the old-fashioned seasons when the summers were hot and 
the winters cold, yet, whatever may have been the effect in 
former times, there is no doubt that at the present day what 
is called ‘seasonable weather’ is death to many. The 
high temperature of summer means an increased death-rate 
from diarrhoea, and the cold of winter increases the mor- 
tality from pulmonary diseases.” 

The medical officer of health for the Hexham sanitary 
district, Dr. McGrigor Maclagan, in his annual report for 
1878, shows a reduction in the death-rate of the district from 
that of the previous year—17‘5 ascompared with 180 per 1000 
population. The report gives evidence of the progress of sani- 
tary work, and with respect to one of the most important : 
parts of this work, the privy accommodation, Dr. Maclagan 
states that he is able to give a most favourable account. 

Dr. Baylis, the medical officer of health of the West Kent 
sani district, in his annual report for 1878, gives, as 
usual in his reports, an instructive and interesting account 
of sanitary progress therein. The part of the report which 
will, perhaps, attract most the attention of readers living 
outside the district relates to small-pox. There were not 
less than twenty-seven detached appearances of small-pox in 
the district during the year, nearly all traceable to importa- 
tion from London, and, with one exception, all admitting of 
being ‘‘stamped out ” by prompt isolation and disinfection, 
ee by the system of home disinfection and nursing 
is practised in Dr. Baylis’s district. In the exception 
referred to the disease had allowed to get hold of a 
community before the information came to the knowledge 
of the medical officer of health. Hence, like many other 
medical officers of health, he craves for some legislation which 
would make a pe of infectious diseases compulsory. 
Dr. Baylis speaks, on the whole, favourably of the * 
e been 


tion of the bye-laws as to hop-pickers where they hav 
put in force. 


The medical officers of health for the Bel 
sanitary authority, Mr. Edward Gaylor an 
in their detailed annual report for 1 
and health condition of the several parts of their districts, 
show what excellent work they are doing there. Patience 
is.obviously an essential element of p in a district 
like that of Belper rural, but it is clear Ron these reports 
that patience will have its due reward. Commenting upon 
infant mortality, Mr. Allen states that hand-feeding and the 
use of icial foods are the cause of the high mortality 

—*8 of the working classes of his distriet. 


union rural 





. C. E, Saunders, the medical officer of health for the 
and Hertfordshire combined sanitary districts, is 


at disadvantage in his work because he has what is called 
a low death-rate district, (17°8 per 1000 population in 1878), 
and he has to-convince his authorities that the death- 
rate, although low as compared with thickly-populated 
localities, is superfluously high for Middlesex and Herts. 
In his annual report for 1878 he writes hopefully, how- 
ever, of progress, takes the householder to task for not pro- 
perly supporting the sanitary authority by neglecting too 
often to give due care to the sanitary state of his own pre- 
mises, and generally says many useful things in a readable 
fashion, which the persons whom they chiefly concern will 
do well to ponder over. The report illustrates the diffi- 
culties of a rural district situated upon the verge of a great 
city, which is constantly seattering infection into it, but 
ee how effectively this danger may be kept in check 
y proper management and ar Bem, Brad he cottage 
question—that is, che proportion of dilapidated and filthy 
cottage property—a to be one of the most difficult of 
solution in this district. 

If the detailed sanitary work of Sunderland were as faith- 
fully carried out as the admirable reports of the medical 
officer of health for the borough (Dr. Henry J. Yeld) show 
it might be, we cannot help thinking that the health of the 
— should be better than its vital statistics prove it to 

. Adeath-rate of per 1000 in 1878, as compared with 
an annual average of 224 in the five previous years, 
suggests that there is some fundamental error in the Cor- 
poration’s method of sanitary administration. This sug- 
— seems to have confirmation when we read in Dr. 

eld’s report for 1878 that the number of orders taken by 
ins and private orders received at the sanitary 
office during the year, for the cleansing of ash-pits, was not 
less than 8202, This appears to imply that Sunderland 
has not yet in operation a systematic method of removing 
filth; and we should imagine .that few populations can 
less afford, on health account, to live among its filth than 
the population of Sunderland. 








HEALTH OF LARGE ENGLISH TOWNS 
IN THE TWENTY-FIFTH WEEK OF 1879. 


Durine last week 5127 births and 2619 deaths were 
registered in twenty of the largest English towns. The births 
were 55 and the deaths no fewer than 751 below the average 
weekly numbers during 1878. The deaths showed a further 
decrease of 162 from the declining numbers in recent weeks. 
The annual rate of mortality per 1000 persons living, which 
had declined in the fifteen preceding weeks from 29°1 to 19°7, 
further fell last week to 18°5, the lowest recorded death-rate 
in any week in these towns. The lowest rates in these towns 
last week were—11°2 in Plymouth, 11°3 in Oldham, 11°5 in 
Portsmouth, 12°3 in Nottingham, and 13°7 in Leicester. The 
rates in the other towns ranged upwards to 20°2 in Bradford, 
21-7 in Hull, 21-7 in Newcastle-upon-Tyne, 22°0 in Norwich, 
and 25°7 in Manchester. The deaths referred to the seven 
principal zymotic diseases in the twenty towns were 375 last 
week, and 26 less than those in the previous week ; they in- 
cluded 129 from measles, 90 from scarlet fever, 67 from 
whooping-cough, and only 27 from fever, principally enteric. 
The annual death-rate from these seven diseases averaged 2°7 
per 1000 in the twenty towns last week ; it was 0°0 in Wol- 
verhampton, and only 0°4 in Portsmouth and Leicester, 
while it ranged upwards to 3°8 in Salford, and 3°9 in Hull. 
Of the 129 fatal cases of measles in the twenty towns no less 
than 104 occurred in London, whereas but 25 were returned 
in the nineteen large provincial towns. Scarlet fever showed 
the largest fatality in Salford, Bradford, Hull, 
and Sunde Three deaths were referred to diphtheria 
in Manchester, and 3 to enteric fever in Hull. Small-pox 
caused 12 more deaths in London, but not one in any of the 


nineteen towns. The number of ——— 
—— 


Asylum Hospitals, which 
at end of the two ing weeks, 
further declined to 196 on Saturday last, 
sate aaa noes 
’ 8 
48 and 42 in the two previous w 








THE COLLEGE ELECTIONS. —THE SELECT COMMITTEE. 


[JUNE 28, 1879. oa 





THE LANCET. 











LONDON : SATURDAY, JUNE 28, 1879. 


Last year there were ten candidates for three vacant 
seats in the Council of the Royal College of Surgeons ; this 
year there are only six candidates for four seats. Whether 
the comparative fewness of the candidates will lessen or 
increase the embarrassment of voters is an open question. 
We are disposed to think that it will tend to increase it, 
especially when we remember that not one of the aspirants 
to a seat in the Council is without some claims. As to the 
precise value of these claims, there may be considerable 
differences of opinion, but it cannct be denied that, whether 
they be regarded from the purely professional or from a 
business standpoint, the candidates possess respectable, 
and one or two conspicuous, qualifications, No one will 
dispute our indebtedness to Mr. SPENcER WELLS for the 
share he has had in elaborating and perfecting the ope- 
ration of ovariotomy. Mr. BARWELL, besides his reputa- 
tion as a writer and a pathologist, as evidenced in his able 
treatise on Diseases of the Joints, holds a distinct position 
as a teacher and as a bold surgeon : witness his five cases of 
double distal ligature for intra-thoracic aneurism. Mr. 
BRYANT, again, is not only the author of the most popular 
Manual of Surgery in the English language, but, by having 
availed himself of the abundant opportunities that, a 
surgeoncy at Guy's Hospital affords, has attained an 
enviable reputation as an able and most skilful practitioner. 
He has even better claims than these to the suffrages of the 
Fellows, having on many occasions—more particularly by his 
connexion with the Medical Society of London—shown that 
he possesses an exceptional business capacity ; and at pre- 
sent this quality is, perhaps, more needed in the Council than 
mere professional eminence. Mr. JoHN Woop is universally 
known by his ingenious device for the radical cure of hernia, 
and Mr. HENRY PowWER through his honourable connexion 
with CARPENTER’S “‘ Physiology”; while, as to Mr. Jona- 
THAN HUTCHINSON, there is scarcely any department of 
medical or surgical literature to which he has not contributed. 
To decide between such claimants is no ordinary task, and 
yet it must be done. It has been hinted that the easiest 
and the best way would be to re-elect Mr. SPENCER WELLS 
for his distinguished services in the fields of pathology and 
surgery, and then without more ado to return the three 
gentlemen who received such encouraging support last 
year—namely, Mr. Bryant, Mr. Jonn Woop, and Mr, 
HENRY Power. Such a course has, at least, the merit of 
simplicity, and could displease no reasonable person. Every- 
thing considered, and not forgetting the qualifying cireum- 
stances commented on last week, we are not prepared to 
—— the responsibility of of offering an alternative. 





sii Shih: Meehan. tn to, Siti eh tolibiaen, to 
receive only the most glowing accounts of the constitution 
and the working of the Medical Council. Friday last, the 
second day of the sitting, like the first day, was devoted 





entirely to Dr. ACLAND, the drift of whose — — 
to be that it would baffle the wisdom of Parliament to 
devise anything more perfect than the present system ef 
nineteen bodies revolving round a central body that allows 
them all to take their own way. Perhaps Dr, AcLAND’s 
evidence on the second day of his examination was not so 
painfully official in its tone as on the previous day, but, 
taken as a whole, it leaves an impression that the quality 
of it is in striking contrast to the quantity, and that, 
perhaps, these who disapprove of the Council and of the 
present state of the medical examination system could 
searcely wish for a more damaging impression to be pro- 
duced than must have been made by Dr. ACLAND's 
advocacy. Witness his poor attempts, under the examina- 
tion by Dr. Lusu, to exculpate Oxford for its gross neglect 
of the great art and science of medicine ; his simple remark 
that he is not prepared to say that the English members of 
the Medical Council are the best judges of what is good for 
Scotland, as though members went to the Council to con- 
sider what is best for nationalities, and not for the empire ; 
his ready but unsatisfactory theory for vindicating the 
Medical Council from inconsistency in sanctioning a scheme 
of medical education in 1878, in which only three months 
are required to be given to lectures on midwifery and 
diseases of women, whereas one of its best committees in 
1869 had expressed itself to this effect :- 

“We are decidedly of opinion that the present space 
allotted to midwifery in the regulations of some of the 
licensing bodies is too short, and that, as was formerly the 
case, it should extend over one winter session, and that 
instruction in practical midwifery should also be extended.” 


There is one incessant misrepresentation (of course un- 
intentional) running through Dr. ACLAND’s evidence—and 
we fear we must say through Mr. Simon's so far—viz,, that 
those who desire to change the constitution of the Medical 
Council do so with the intention that it shall undertake 
other and larger duties than those contemplated in the Act 
of 1858—care for other interests than those of the public. 
As far as we are parties to the demand for a change in the 
constitution of the General Medical Council—and we are 
most earnest and hearty parties to it,—it is on the simple 
ground that its constitution is a hindrance to its proper work 
of promoting education, and has been amply shown to be 
so in the history of the last twenty-one years. The great 
memorial of 1870, signed by 9724 memorialists, and of which 
Mr. SIMON gave an astoundingly inaccurate impression that 
it was a demand for a medical parliament that would do 
great things in the way of money for the profession, did not 
materially differ from us on the ground of its demand for 
reform when it set forth that the memorialists would not be 
satisfied if an amended Act aimed at protecting and con- 
solidating “‘ the interests of the corporations 
ference to the real interests of science, of the profession, 
and of the public,” We hold these interests to be identical. 
Though the British Medical Association, or its Reform 
Committee, have laid themselves open to the charge of 
being possessed with one idea on the question of reform— 
viz., that of Direct Representation,—it is easy to show that 
their belief was that in asking for this they were asking 
for it in the interests mainly of medical education, It may 
be said that the clamour of many for reform resolves itself 
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into a demand for an increased stringency of the penal 
clauses of the Act, and a requirement that the Medical 
Council shall, at any rate in grave cases of fraud, undertake 
their application. Even if this be so, it cannot be denied 
that, as far as they go, they are at least logical and con- 
sistent. If a Register is to be worth anything, those who 
guard it should, in the interests of the public, punish 
severely those who fraudulently and impudently use titles 
which imply registration. The duty of punishing those 
who fraudulently pretend to be on the Register surely very 
naturally devolves on the Council of Medical Registration, 
which receives large fees for registration, and—despite the 
occasional excess of its expenditure over its income—due to 
its much speaking, and its habit of constantly repeating its 
own discussions—has managed to accumulate well on to 
£30,000, for which it has no more reasonable use. Those 
who are severely examined and taxed as a condition of 
registration are examined and taxed in the interests of the 
public. It is equally in the interests of the public that if 
registration is to be made difficult, the pretence of regis- 
tration should be made penal, and those who ask for even 
this reform are not necessarily less public-spirited than 
either Dr. ACLAND or Mr. Simon. We hope to hear no 
more of this misrepresentation of the motives of those who 
demand material changes, whether in the constitution of 
the Council or of the examinational system. They 
maintain—as Mr. Forster gave them credit for doing— 
that for its present duties and purposes the Council would 
be better fitted, that it would be a better Council of 
Medical Education, if it contained men in the ranks of 
general practice, and familiar with the wants of those who, 
in the rough experience of life, best know where their 
education has been defective. 

Two remarks of Mr. Smon’s call for attention: One, 
that he did not see why, if the licensing authorities were 
consolidated for examining purposes, they should not be so 
for Council purposes. Under such a principle, which we 
have always advocated, Mr. Stmon thought the Council 
might be reduced to twelve. The next remark to which we 
refer is, that if the Edinburgh University, which now has 
but half a representative—being grouped with Aberdeen— 
asks for a whole one, the English College of Surgeons 
might ask for six. We presume Mr. StmMoN means that 
this demand would represent the numerical proportion of 
members of the College to graduates of the University. 
But he has also told us in his remarkable evidence that the 
representation of bodies is quite independent of their size— 
i.e., we presume of their medical size. So it is alas! But 
alas that so it should be. Yet even were it otherwise it 
would be difficult indeed to show that a modest demand for 
one representative by that ‘‘ exceedingly important school ” 
Edinburgh University—which has done vastly more for 
medical education than the College of Surgeons has ever 
done—would justify the latter body in demanding six addi- 
tional representatives. The one body is a mere examining 
body ; the other is a magnificent medical school with 1200 
students from all parts of the world. 


<> 





A DEPUTATION of medical and other gentlemen intcrested 
in metropolitan hospitals waited on the Home Secretary on 
Friday last, and submitted four propositions to him, asking 





for a Royal Commission to investigate the facts, or the 
alleged facts, of the case. The deputation consisted of the 
Right Hon. W. E. Forster, M.P.; Lord Reay; the Right 
Hon. J. STANSFELD; Mr. O. E. Cooper, M.P.; Mr. PEt, 
M.P.; Sir J. KENNAWAY, M.P.; Sir WituiaAmM GuLL, 
Bart.; Sir CHARLES E. TREVELYAN, Bart.; Sir T. Fowe.u 
Buxton, Bart.; Sir RiIcHARD WILBRAHAM ; Sir RuTHER- 
FoRD ALcocK; the Rev. T. J, Rowseit, &c. The pro- 
positions submitted to Mr. Cross were as follows :— 

1. That the hospital accommodation of London is im- 
perfectly distributed, and, in many districts, altogether in- 
adequate. 

2. That the want of organisation and co-operation among 
the medical institutions of the metropolis materially lessens 
their usefulness. 

3. That the present system of indiscriminate relief in- 
juriously affects the independence and self-reliance of those 
who are able to meet, in some degree at least, the cost of 
medical and surgical treatment. 

4. That the funds at present available, either for proper 
maintenance of nearly all the existing institutions, or for 
the extension of relief to districts hitherto unprovided for, 
are very insufficient. 

These four statements are highly important, and demand 
the most serious attention of those who administer hospital 
relief and of the public at large. Mr. ForsTER said it was 
quite clear that some hospitals were getting into a very un- 
pleasant pecuniary position, and that the distribution of 
hospitals was, to say the least, very inconvenient. To these 
two propositions assent cannot be denied. Mr. FoRSTER 
did not rise superior to the temptation to repeat the hack- 
neyed statistics as to the number of persons relieved in 
London institutions—the old million. We regret that he 
did so. It is time this statement was falling into disuetude. 
It has no proof. At present there are no clearly-ascertained 
facts by which it can be demonstrated to be true, and there 
are some well-known facts in connexion with hospitals and 
dispensaries which show it to be almost certainly false and 
exaggerated. The chief of these is that letters are counted 
as persons, whereas one person may have, and very commonly 
has, three or four letters for one institution, and, if still un- 
cured, goes to another institution, where he may have three 
or four letters. In this way he counts as six or eight in- 
dividuals, and this fact alone, which cannot be questioned, 
would reduce the million persons relieved at hospitals and 
dispensaries by some hundreds of thousands. Another fact 
certainly is, that two or three hospitals have had investiga- 
tions into the amount of hospital abuse, and have not found 
it so great as at the outset they expected to find it. We 
do not mean to say a word in discouragement of kind and 
judicious measures for increasing the usefulness and 
diminishing the abuse of hospitals; but we do want to see 
imported into this question a little more severe accuracy of 
statement, and less of parrot-like repetition of exaggerated 
statements. 

The Hospital Sunday Fund has taken the first step to 
arrive at some definite information by moving for returns as 
to the number of distinct persons relieved at each institu- 
tion. It is desirable that its inquiries should be so framed 
as to ascertain also, as far as possible, the extent to which 
the persons applying in each institution have in that year 
been relieved in other institutions. 
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We are only at the very threshold of enormous questions 
in statistics, in social economy, in medical economy—a new 
science,—and, we must add, in humanity, in moving in this 
matter. The Home Secretary did not do more than urge 
the distinguished gentlemen who waited on him to use their 
own great influence in investigating these questions. He 
did not promise a Royal Commission. It is not a little 
curious to see the friends of charity organisation and of in- 
dependence going to the State and asking its help in this 
matter. The State is in little humour to interfere, and 
we are not clear that it could do much good by a Royal 
Commission. The inquiries to be made, in the first in- 
stance, are too delicate, and must be too prolonged, for a 
Royal Commission to deal with. Any reform in the ad- 
ministration of such institutions as Guy’s or St. Bartholo- 
mew’s might, as Mr. Cross seemed to suggest, be procured 
by application to the Charity Commissioners. But other 
questions are fitter just now for private discussion and 
inquiry ; and we are disposed to think the Home Secretary 
is right. It is well known that great vigilance and criticism 
obtain as to the question of hospital and dispensary relief. 
Sickness is no light factor in the lives of the working 
classes. It must not be lightly esteemed. It is so laming 
and disheartening in its incidence, that those who will take 
the pains to study it in detail will be astonished rather at 
the non-pauperism of the patients than at their improvidence. 
At the same time there is great room for improved adminis- 
tration in the interests of the patients, of the public, and 
last, though not least, of the much-enduring medical staffs, 
who have been made the beasts of burden of medical 
charity, but who now reasonably demand some consideration 
in these great inquiries. 








Annotations, 


“ Ne quid nimis,” 


PERSONAL VOTING AT THE COLLEGE. 


Ir isasingular, if not a significant, fact that those Fellows 
of the Royal College of Surgeons who recently memorialised 
in such odd terms the Council of the College to make ‘‘such 
an alteration in the bye-laws ” as to permit Fellows who are 
prevented from any cause from attending the meeting, to vote 
by voting-papers, or by proxy, were ignorant of the powers 
by which they enjoy the right of voting at the election of 
members of the Council. The method of voting is de- 
termined by charter, not by bye-law. The 15th section of 
the Charter, 7th Victoria, expressly declares “‘ that the 
members of the Council of the College shall hereafter be 
elected by the Fellows of the said College, including the 
members of the College as such; and such Fellows, whether 
members of the Council or not, shall be allowed to vote in 
person only, and not by proxy” (the italics are ours). 
There cap. be little doubt that the objects the framers of 
this section had in view were twofold: first, to secure for 
the Fellows a close personal interest in the affairs of the Col- 
lege ; and, second, to obviate as far as possible those risks 
and chances of canvassing and collusion which are too prone 
to attend and stultify elections conducted by means of 
voting-papers, or, still worse, by proxy. To a large extent 
these ends have been attained. There is, however, a growing 
disposition onthe part of a section of the provincial Fellows 
to discover some antagonism between their interests and 
those of their metropolitan brethren. This, we are con- 





vinced, is wholly unwarranted. There ought to be no 
clashing of interests, and we believe there really is none. 
We are, however, far from saying that greater facilities 
should not be afforded to provincial Fellows for recording 
their votes. The burthen of proving the necessity of a new 
charter lies, however, with those who ask for it. In any 
case many months must elapse before any decided steps can 
be taken, Meanwhile, some good may be done by sober, 
dispassionate discussion, for and against the proposed 
change. 

THE MEDICAL DEPARTMENT OF THE LOCAL 

GOVERNMENT BOARD. 


THE Local Government Board has recently been strength- 
ening its medical staff in two ways—one permanently, the 
other temporarily ; and both ways present matter for con- 
sideration of much interest to the profession. In the first 
place the Board has appointed another permanent medical 
inspector, and its choice has fallen upon Dr. Henry Franklin 
Parsons, the medical officer of health for the combined 
sanitary district of Goole rural and Selby rural and urban. 
The choice is in the highest degree satisfactory, for it 
proves, on the one hand, that the Local Government Board 
is disposed to recruit its medical staff from the ranks of the 
medical officers of health, and, on the other hand, that its 
selection is governed by the merit of the recruits. Dr. Parsons 
was a student of St. Mary’s Hospital, and he is a distin- 
guished graduate of the University of London. He, more- 
over, obtained the gold medal at the University examination 
in public health in 1876. In addition to this permanent 
appointment, the Local Government Board has been making 
temporary use of the services of other medical officers of 
health for the purpose of clearing off, as it would seem, 
certain accumulations of work in its medical department. 
Although the Board does not forego the complete freedom 
of its choice in making the appointment of medical subordi- 
nates, it is gratifying to find that a preference is given to 
medical officers of the existing local sanitary staffs, other 
things fitting. 


SURGEON-MAJOR REYNOLDS AND THE 
UNIVERSITY OF DUBLIN. 


WE have read with surprise and regret the report of a 
speech made by the Rev. Dr. Haughton on the occasion of 
the honorary degree of LL.D. being conferred by,the Uni- 
versity of Dublin on Surgeon-Major Reynolds, A.M.D. He 
is reported to have said: ‘‘ That while the Victoria Cross 
has been conferred on Lieutenants Chard and Bromhead 
and on two private soldiers for their gallant and heroic 
services on the occasion, Surgeon-Major Reynolds was over- 
looked, not through any fault of the head of the army, he 
believed, but through the narrow red-tapeism and cliqueism 
of the Army Medical Department. Thanks, however, to the 
action of the Irish College of Physicians and of Trinity 
College, the Army Medical Department had retraced their 
steps, and Surgeon-Major Reynolds would now receive the 
Victoria Cross.” Now, had Dr. Haughton made any 
inquiries on the subject he might have learned that the 
** Army Medical Department ” had no more power than he 
had to recommend any officer for the Victoria Cross, and that 
the discredit connected with the omission of Surgeon-Major 
Reynolds’ name rests entirely with Lord Chelmsford. It is, 
we think, much to be that a gentleman of Dr. 
Haughton’s high character and standing should have brought 
serious accusation an officer in the position of the 
Director-General without first ascertaining that the charge 
was well founded, and apparently with no other object than 
to give credit to the Irish College of Physicians and to 
Trinity College at the expense of the Army Medical Depart- 
ment. It is a pity that the injudicious remarks of the 
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reverend professor should have tended te mar, even to this 
slight extent, the graceful act of the university in conferring 
the honorary degree upon an officer who has so honourably 
distinguished himself. 

ROYALTY AMONG THE SICK AND THE POOR. 


RoyYALTy is never seen to greater advantage than when 
laying aside for the moment the rigid reserve enjoined by 
official dignity, Royal personages condescend to visit the 
sick and the poor. The Princess of Wales and her children 
at the Hospital for Sick Children in Great Ormond-street, 
and the Prince and Princess. passing through the grounds of 
the Islington Workhouse and accepting a bouquet from the 
pauper inmates of the house and schools, were performing 
functions of State not less impressive or useful than the most 
august and imposing of ceremonies. It is by such acts of 
personal sympathy with the suffering and the distressed the 
hearts of people have been won to the deepest loyalty; and 
it is with unfeigned pleasure we recognise the unwearied 
energy with which the Heir Apparent and his consort are 
wont to supply the felt need of such patronage which has 
been created by the sorrow and retirement of the Queen. 
The good done is not merely sentimental ; the effect is to 
cheer the spirit, and infuse new vigour into the mind of 
many a depressed, and therefore helpless, sufferer. His 
brain-action is quickened by the supply of material for and 
incentive to invigorating and healthy thought, and the in- 
fluence thus exerted acts beneficially before and long after 
the visit, perhaps carrying the nervous system over a dead- 
point in its life, or reviving an intellect which might other- 
wise have sunk, under the weight of misfortune, into apathy 
and hebetude. 


BROWN-SEQUARD ON CEREBRAL 


LOCALISATION. 


M. BRowN-SéQUARD has communicated to the Société de 
Biologie of Paris a series of facts in support of his views re- 
garding cerebral localisation and of his objections to current 
theories, and an abstract of his communication has been 
published in the Gazette Médicale. He divided, in a rabbit, 
the left lateral half of the pons, with the effect of causing 
complete anesthesia of the left paw. Dividing then the 
posterior columns of the cord at the level of the tenth 
dorsal vertebra —a section which is usually followed by 
hyperesthesia of the posterior extremities,—he found 
that the anesthesia persisted on the left side, hyper- 
ssthesia being present on the right. He then completed 
the hemisection of the cord by dividing the rest of the 
left half; on this side the anesthesia gave place to 
hyperesthesia, while the insensibility was transferred to 
the other. Hence M. Brown-Séquard draws the con- 
clusion that in lesions of the brain the anesthesia does 
not depend on the damage to the conducting fibres, but on 
an influence exerted at a distance upon the spinal cord. 

In another series of experiments he divided the right 
corpus striatum, and in most eases the result was a paralysis 
of both left limbs. Having then divided the pons upon the 
same side, the left-sided paralysis disappeared, and a para- 
lysis of the right side came on. Thus the crossed paralysis 
was replaced by a direct paralysis. Hence he concludes 
from these facts that identical results can be obtained ex- 
perimentally for both motion and sensation, and that it is 
possible, by suitable sections, to transfer the paralysis from 
one side to the other. 

In a third series of experiments M. Brown-Séquard found 
that if, in a dog, for example, the excito-motor zone of the 
brain be exposed, galvanisation of this region will readily 
excite movements in the opposite limbs. If then the corre- 
sponding half of the pons be divided, the movements caused 
by galvanisation, instead of being lessened, are rather in- 





creased, unless the animal is in a state of syncope. Hemi- 
sections of the crus and of the motor regions of the medulla 
have given similar results with a few exceptions. In an 
animal in which the right motor half of the pons had been 
imperfectly divided, the left half of the medulla was after- 
wards divided. There remained then, as means of commu- 
nication between the two tracts, only a small portion of the 
anterior longitudinal fibres of the right side. But in this 
case galvanisation of the motor centres on the right side and 
on the left produced exactly the same movements in the 
limbs on the opposite side to the centres galvanised. This 
experiment, repeated a certain number of times, has always 
given the same results. 

M. Brown-Séquard has promised to furnish soon the com- 
plementary proof from experimental lesions of the motor 
centres, At present he believes himself authorised to declare 
that a somewhat profound lesion of these centres determines, 
not a true paralysis, but motor disorders with an alteration 
of the muscular sense (“‘ pseudo-paralysis”). The complete 
removal of the motor centre produces the same effect. On 
the other hand, if this motor centre is removed by an in- 
cision beyond its limits, so as not to irritate or injure it, 
slight functional disorders may be observed during the first 
few minutes, but even the “ pseudo-paralysis” ultimately 
disappears. These experiments are, we need not say, of the 
highest importance, and no doubt will receive the attention 
they certainly deserve. 


— — 


THE HEALTH OF THE EMPRESS EUGENIE. 


THE latest news from Chislehurst is distressing, though 
not worse than must have been anticipated by those who are 
accustomed to observé the terrible effect of grief so great 
and paralysing as that which has fallen on the Empress 
Eugénie. The fatal intelligence of the death of the Prince 
Imperial reached her in all the might of its crushing power, 
despite the kindly precautions of those by whom her 
Majesty was surrounded. The instinct of motherly affec- 
tion penetrated all reserve, and took home to the 
heart the bitterest and keenest impression of sorrow 
and bereavement. It is vain to try to describe sucli 
agony as the Empress—not less than any other loving 
mother so placed—must have experienced. At first the effect 
was to depress and even threaten to extinguish the vital 
powers, Perhaps the well-intentioned efforts to rouse her 
Majesty from the state of collapse into which she was thrown 
may have been too energetic or too prolonged. Be that as 
it may, the condition reported as we go to press is precisely 
that which would be likely to supervene under the cireum- 
stances detailed. There is failure of strength and nervous 
exhaustion. It remains to hope that the mental and physical 
crisis may be speedily passed, and the recovery—such as at 
best it can be—established. 

PRIMARY EXAMINATIONS AT THE COLLEGE 

OF SURGEONS. 


IN addition to the separation of the primary examinations 
into anatomical and physiological divisions, with specia) 
examiners and examinations in the two subjects, further 
alterations were determined on at the last meeting of the 
Council. At the Primary Fellowship, candidates will now 
have to make dissections, and we congratulate the College 
authorities on their decision in this respect. Every Fellow 
of the College at least should be able to dissect well; and as 
the number of candidates is less than at the University of 
London or. at the Queen’s University in Ireland, at both of 
which places the making of dissections forms an essential 
part of the examination in anatomy, there should be but 
little difficulty in doing this also at the Primary Fellowship. 
The immense number of candidates absolutely precludes 
the adoption of a similar plan at the examination for the 
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Membership, but we hope that the examiners will in future 
examine on the dissected subject more freely than they now 
do. Candidates complain, and frequently with justice, that 
they have been examined only on what are really museum 
preparations rather than ordinary dissections, and the evil 
of such a system is soon felt by the teachers of anatomy, 
who find their students spending their time in the museums 
studying the preparations, rather than in the dissecting-room 
making the dissections for themselves. 

The intimation that only an elementary acquaintance 
with comparative anatomy and physiology may be required 
seems to us most unfortunate. Apart from the difficulty 
that different examiners will estimate very variously what 
is an elementary knowledge of these subjects, it is surely an 
anomaly that every candidate for the fellowship should be 
compelled to bring a certificate of having attended a course 
of lectures in comparative anatomy, and then not be re- 
quired to show his proficiency therein. This subject will be 
practically eliminated from the College examinations, and 
such a course is the last one that we should have expected 
in a body who are the guardians of the best museum of com- 
parative anatomy in the world, and under whose auspices 
some of the best lectures on the subject have been delivered 
by the greatest comparative anatomists of the age. A 
greater discouragement to the study of this science could 
searcely be imagined than is contained in this decision of 
the Council. 


LEGALISED POISONING. 


SINCE we drew attention some few weeks ago to the ex- 
tension of the use of opium among the working classes we 
have received many communications on the subject, all 
tending to show how necessary it is for the State to impose 


stringent restrictions on the trade at present so recklessly 
carried on in sedatives of all kinds. A practical commentary 
on this point was furnished last week in a case of distressing 
suicide, by means of laudanum, of a gentleman at Bath. It 
is not our province to enter into all the sad details of the 
case, but there are two circumstances connected with 
it worthy of public attention. Firstly, the facility with 
which the unfortunate gentleman was able to procure the 
fatal dose ; and, secondly, the statement of the father that 
the deceased ‘‘in taking laudanum had only followed the 
example of the farmers with whom he was associating, and 
was as anxious to take as much as any man could take.” 
The chemist who supplied the laudanum is not to blame. 
For a year and a half previously he had supplied deceased 
with landanum, which was ordered by a medical man. On 
the day the poison was taken the deceased called at the 
chemist’s shop, and stated that he had been over to Bradford 
and had left his bottle there, and consequently wanted a 
further supply. He also said he was suffering from tooth- 





thousands of lives in England hastening to ruin and decay 
under the habitual use of opium in some form or other, to 
say nothing of the number of children who die annually from 
the effect of soothing syrups, and whose deaths are attributed 
to convulsions, teething, and marasmus. The statement 
made by the father that the deceased was only following the 
habit of the farmers in the neighbourhood in the practice of 
laudanum drinking, supplies further evidence of the exten- 
sion of the habit among different classes of the community. 
In the presence of so grave an evil, the State ought at once 
to take measures to check its extension, and provide such 
restrictions on the sale of sedative medicines as effectually 
to prevent those who have already accustomed themselves 
to their habitual use from obtaining further supplies. 


THE ORDER OF ST. KATHERINE. 


WE regret that the more we consider the regulations per- 
taining to this new order the less we like them ; they show 
unmistakable signs of having been drawn up with haste, 
and by those possessed of little practical knowledge of the 
class to whom the order is to be granted. One of our lay 
contemporaries has pointed out that ladies who devote their 
time and talents to nursing are virtually precluded from 
accepting the honour, as they would, of course, refuse to 
take an annuity to the detriment of those who really need 
it. And yet it would appear only fitting that when a dis- 
tinction is to be given to encourage nursing those who do 
most to raise it to its proper level, and those who undertake 
the work purely for the love of it, and not as a source of live- 
lihood, should be, at least, as eligible for it as their fellows 
who enter our hospitals primarily for the sake of earning 
their living. If we believed in “ luck” we should think 
some ill-fate attended the endowments of St. Katherine’s 
Hospital. In recent times at least three Royal Com- 
missions have tried to find some use to which to put it, and 
still the problem is not solved. The suggestion to employ 
some of the accumulated funds to encourage nursing was, 
no doubt, welcomed as a happy suggestion by those re- 
sponsible for its management, but this ought not to have led 
them to act upon it without due care and thought. We 
heard that there were to be ten St. Katherine's nurses; at 
present, we believe, only six have been installed, but as all 
the proceedings connected with this order have been carried 
on so much in the dark, we may be wrong in our surmise. 
If we are not, we hope that Her Majesty's advisers will see 
what a mistake they have made, and not make any further 
appointments until they have so framed their regulations as 
to make the distinction, what we are sure Her Majesty in- 
tended it to be, an honest reward for good work done, and 
an encouragement to women of all classes to fit themselves 
for the responsible duties of nursing. 


THE WAR IN AFGHANISTAN. 

Our correspondent from Afghanistan writes :—‘‘ A most 
painful feeling has been excited amongst the medical 
officers of the army at Gundumueck, Afghanistan, by the 
exclusion of the principal medical officer of the troops 
there from the ceremony at the reception of the Ameer of 
Cabul. This officer, the chief of an important department, 
the senior officer of twenty-five medical officers with the 
division, and the representative, ex officio, of the Army 
Medical Department, was excluded from any place in the 
procession, and, further, was not invited to attend the 
durbar or levée held by Lieutenant-General Sir Samuel 
Brown in honour of the Ameer. Every medical officer in 
the field feels this as a marked slight, and it paralyses all 
— and all energy if such things occur. In ghe 

old regimental days it was of little importance fighting 
against these neglects, but if the Army Medical Department 
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is to exist alone, or to stand at all as a unit of the army, 
these things should not be allowed to occur. Definite orders 
should be issued, giving the principal medical officer of an 
army his place in every ceremony or parade as a representa- 
tive of the medical corps. We would ask the marked 
attention of the War Secretary to these petty slights, which 
if allowed to go on, will render it still more difficult to in- 
duce medical men to serve in the army.” 


THE FEEBLE IN MIND. 


THe Normansfield Training College for the “ feeble in 
mind” was opened formally on Saturday last by the Earl of 
Devon. This so-called College, now, it is presumed, com- 
plete, was commenced some ten years ago by Dr. Langdon 
Down, in fulfilment, as he said in his inaugural address, of 
‘*a dream dreamt many years ago, and also to meet the 
wants of a class” other than the poor. The establishment 
has gradually increased to its present large proportions, and 
the opening ceremony took place in a very handsome hall, 
that has probably very few, if any, rivals, both in respect of 
ornamentation and future opportunities of usefulness. It is 
sufficient to say that all the domestic and other arrange- 
ments are very complete, and are admirably fitted to pro- 
mote the comfort and welfare of the classes for whom they 
are intended. It is not necessary to quote from Dr. Down’s 
address, which was very feelingly delivered, or from Lord 
Devon's equally able speech. More than 200 guests par- 
took of a sumptuous repast called luncheon, and among the 
speakers and others present were the President of the College 
of Physicians, Mr. Grant Duff, M.P., the City Solicitor, Sir 
Frederick Halliday, Dr. Carpenter, General Cavanagh, Mr. 
Spencer Wells, the Rev. J. R. Sampson, the Master of the 
Apothecaries’ Company, Dr. Braxton Hicks, and many men 
distinguished in science, theology, and medicine. Dr. Car- 


penter and Mr. Grant Duff spoke most eloquently, and Dr. 
Crichton Browne most facetiously, to the several toasts with 
which they were charged ; and Dr. Down must have had a 
peculiar satisfaction in seeing around him so large an amount 
of good brain-tissue. We wish him all possible success in 
trying to convert the comparatively barren cerebral 
material entrusted to him into something of the same sort. 


HOSPITAL LIBRARIES. 

WE quite agree that a great boon will be conferred on the 
sick poor in hospitals if these institutions can be supplied 
with books, especially illustrated and entertaining volumes 
which may help to divert the slowly convalescent and those 
suffering from injuries and diseases which incapacitate the 
body without impairing the power of thought, from their 
pains and grievances. At the same time, we cannot but 
perceive that caution will be necessary. A circulating 
library would be in great peril of becoming a vehicle for 
the dissemination of disease. Especially dangerous would 
it be to allow books and papers which have been lying on 
the bed of a patient recovering from fever, erysipelas, or any 
one of a score of common maladies, to be used by a patient 
perhaps convalescent from some delicate operation, with an 
easily infected wound. It would be even incurring a great 
risk to allow children to play with picture-books which had 
been handled by patients suffering from scarlet fever, 
measles, whooping-cough, and the like. In short, the idea 
of a circulating library for the sick is misconceived. Far 
better would it be to provide the hospitals with a liberal 
supply of loosely-stitched sheets, which might be readily 
procured from the damaged stock of the great publishing 
houses, so that after these aids to recovery had served their 
immediate purpose, they might be destroyed. We venture 
to hope philanthropy may take this line of enterprise, and 
= —— calculated to constitute a new agency for the spread 





EFFECTS OF STIMULATING CERTAIN PARTS 
OF THE ENCEPHALON. 


IN a paper read before the Société de Biologie M. 
Bochefontaine describes the results he obtained on stimu- 
lating the corpus striatum and the optic thalamus of one 
side, and also of applying a stimulus to the white fasci- 
culus which is connected with the motor and sensory region 
of the sigmoid gyrus. He has satisfied himself that the 
region of the white substance which is excitable, and 
stimulation of which induces pain and movements in the 
limbs of the opposite side, is not more than from 
3 to 4mm. in thickness, When the wire introduced into the 
cerebral hemisphere has not reached this region, no results 
follow, but when it has reached it, and whilst it traverses 
it, the above-mentioned symptoms immediately occur; when 
it has traversed it, neither pains nor crossed movements 
occur, The fasciculus of white substance in question is 
evidently formed of fibres which bring the excito-motor and 
sensory region of the sigmoid convolution into connexion 
with the basilar parts of the encephalon. Now, according 
to Vulpian, the whole of the investing grey matter of the 
cerebrum is a trophic centre for the fasciculus of white 
excito-motor substance which passes to the sigmoid gyrus, 
and it is easy to conceive that the destruction of the gyrus 
abolishes the communication of the white fasciculus with 
the trophic centre. The white fasciculus then loses its phy- 
siological properties like every other nerve-fibre placed in 
similar conditions, and after a time, in conformity with 
Waller's law, degenerates. In this way we get the descend- 
ing degeneration of the white cerebral substance of M. 
Charcot, and this may extend to the pyramids, as has been 
often experimentally shown by Vulpian. 


SMALL-POX IN KENSINGTON. 


Dr. ORME DvuDFIELD, medical officer of health for 
Kensington, appeared recently insupport of a summons issued 
against a milkman, of Notting-hill, for allowing his wife to 
assist him in his business when she was suffering from small- 
pox. There were, it appears, four other cases of small-pox 
in the house at the same time, which were all removed by 
the sanitary authority to the hospital. 

Another man was summoned for exposing himself in the 
street when suffering from the disease. He pleaded guilty, 
but pleaded also ignorance of the law, and, forgetting 
the instructions of the medical man who attended him, 
hired a cab and drove to the workhouse. The cab cannot, 
it appears, be found, and so is plying for fares at the 
present time in a “‘ disinfected” state. Cannot some means 
be adopted, not only to increase the number of ambulances 
in each district, but to make the public more familiar with 
the places where they are kept? The exact residence and 
situation of the turncocks, telegraph offices, &c., are pretty 
well advertised, but we take it that not one householder 
in fifty in any London district could tell where the ambu- 
lance is kept, even if, as is by no means always the case, 
such a vehicle exist. 


THE ZULU WAR. 


OvuR correspondent, writing from the Lower Tugela last 
mail, reports the health of the troops composing General 
Crealock’s division as having greatly improved since the 
termination of the rainy season. At Fort Pearson, on the 
Zulu side of the Tugela, the sick ratio had fallen to 5°4 per 
cent. ; the cases of dysentery and fever were decreasing both 
in number and severity. At Durban there were 300 patients 
in the base hospitals. These he describes as comfortable, 
well equipped, and plentifully supplied ; the cases were for 
the most part malarious fevers, diarrhea, dysentery, and 
rather a large number of venereal. The latter had been 
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landed from the — the disease having been con- 
tracted previously to the men leaving England. These 
and other slight ailments are treated in tents, so as to 
afford room for more serious cases in the permanent 
buildings. The wounded from Ekowe and Ginghilovo were 
all now at Durban, and mostly doing well. A convalescent 
depét has been established at Pine Town, a place fifteen 
miles distant from Durban, 1000 feet above sea level, and 
described as a bracing, healthy site open to the sea. It has 
the further advantage of a railway communication with 
Durban. One hundred patients will be accommodated here, 

Hospitals for officers have been formed at Pietermaritz- 
burgh, Ladysmith, and Durban. On the advance of the 
troops to Ulundi, Fort Pearson will constitute an important 
base, and a stationary field hospital, with reserve of medical 
supplies for 2000 men for two months, will be maintained 
there. 


COMMEMORATION-DAY AT KING’S COLLEGE. 


THE annual gathering of the friends and professors of 
King’s College, which took place on Saturday last, was of 
more than ordinary interest this year, inasmuch as the 
College has now been in existence exactly fifty years. At 
the luncheon in the college hall more than two hundred were 
present, including a large number of the members of the 
Council. The Principal, Canon Barry, in proposing the 
toast of the day, ‘Floreat Collegium,” described the 
present state of the College as eminently satisfactory [both 
with regard to the number of the students and the dis- 
cipline that was maintained. The scientific and medical 
classes were better attended than they had been for many 
years, and there was every indication of a continuance of 
their present prosperous condition. 


THE NEW ROYAL INFIRMARY, EDINBURGH. 


Ir is proposed to have in the new Royal Infirmary a 
ward to be called the ‘‘ Practitioners’ Ward.” It is thought 
by the promoters that not a few of the practitioners in the 
United Kingdom who have pleasant and grateful recollec- 
tions of the old infirmary will be glad to have “a brick ” in 
the new one. The idea is at once shrewd and happy. We 
gladly give it our support, and wish it every success. The 
circular which reaches us on the subject bears the name of 
Sir Robert Christison, and this alone has a magical effect on 
Edinburgh men of all ages and in all parts of the empire. 


CYPRUS. 


WRITING from the island last week, our correspondent 
reports that the health of the few troops that now remain 
in the garrison was very good. The wing of the 20th Regi- 
ment, the company of Royal Engineers, and all the married 
families were moved up into the mountains in May, and are 
encamped at Platris and Mount Troados, 5000 feet above the 
sea. Here they will remain under canvas for the summer 
months, returning to Mathiati for the cold season. The 
sick ratio was under 4 per cent., the cases of ague were of a 
mild type, and almost entirely confined to men of the 
Royal Engineers who had suffered from fever last summer. 


THE LASH. 


Ir is a corollary of the reduction which has been effected 
in the lawful use of the cat as a persuader to the observance 
of discipline in the Army that a similar reduction should be 
made in the maximum number of lashes which may be ad- 
ministered in the Navy. A short Bill is, it is said, to be 
passed during the present session to carry out this intention. 
The same arguments are applicable to both services, and 
Se ae a 





THE SELECT COMMITTEE. 


To-DAY (Friday), at 12 o'clock, the examination of Mr. 
Simon will be continued. It is expected that his evidence 
will be finished at 2 o’clock, when it is proposed to take the 
evidence of Dr. Quain. On Tuesday next, Dr. Waters, of 
Chester, will be examined, which we may trust shows a 
disposition to hear some outside evidence as to the working 
of the Council. 


MUSEUM OF THE COLLEGE OF SURGEONS. 


MANY of our readers will be glad to know that the annual 
exhibition of preparations, &c., about to be added to the 
museum are now on view in the theatre of the college, but 
on Thursday next the institution will be closed to all but 
Fellows, who will attend to record their votes for members 
of council. 


OBSTETRICAL SOCIETY. 


IN order to increase the time for the adjourned discussion 
on the Use of the Forceps, no specimens will be exhibited at 
the meeting on July 3rd, but the debate will be recommenced 
as soon as the minutes &c. have been read. 


THE Council of the Royal College of Surgeons in Ireland 
on the 5th instant appointed a committee to examine into 
the preparations in human and comparative anatomy sent 
in by the candidates for the vacant curatorship of the 
museum, and, in accordance with the report of that com- 
mittee, elected Mr. P. Abraham, A.M., a distinguished 
graduate of the University of Dublin, as a successor to the 
late Dr. Barker. There were five candidates for the ap- 
pointment, the emoluments of which are £250 per annum. 


We would remind Fellows of the Royal College of 
Surgeons that the annual dinner will take place at the 
Albion Tavern, Aldersgate-street, on Monday, July 3rd, 
1879, at half-past five o'clock, after the election. Mr. John 
Gay will occupy the chair, and be supported by a large 
number of distinguished gentlemen, who have accepted the 
office of steward. Intimation of intention to be present 
should be made to Mr. B. Thompson Lowne, at 65, Cam- 
bridge-gardens, Notting-hill, W., not later than July Ist. 


AT the annual meeting of the Society of Arts, held on 
Wednesday last, the Council announced in their report that 
they had awarded a silver medal to Mr. Alfred Haviland 
for his paper ‘‘ The Distribution of Disease Geographically 
Considered,” remarking that this paper was noticeable as 
giving its author an opportunity of bringing before the Society 
a question in which he is our principal authority. The series 
of maps projected by Mr. Haviland, and prepared under his 
directions, to show the topography of disease, are unique, 
and have rendered a great service to medical science. 


At the annual meeting of the Senate of the University 
of Dublin, held on Saturday, the 2lst imstant, a grace 
was unanimously passed conferring the degree (honoris 
causd) of Doctor in utrogue jure upon Surgeon-Major 
Reynolds, a graduate of the University, for his very 
valuable services in the Cape Colony. ‘A grace recommend- 
ing that the degree of Doctor in Medicine (honoris causd ) 
should be conferred on Mr. Joseph Lister, F.R.S., Professor 
of Surgery in King’s College, was also unanimously adopted. 
Mr. E. H. Bennett, Professor of Surgery in the University of 
Dublin, in seconding the motion, expressed his entire con- 
fidence in the system of Mr. Lister as a correct one, and 
believed that it was capable of saving many lives that other- 
wise would be lost. 
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MEDICAL REFORM. 


MEDICAL ACT (1858) AMENDMENT BILL, 


TuE Committee of the House of Commons reassembled on 
Friday last, the Right Hon, W. E. Forster in the chair, 

Dr. Acland’s examination was continued by Mr. Erring- 
ton. 
Dr. ACLAND said—There are some persons who would be 
in favour of reducing the number of examining boards to 
either one or three, even if the existing boards could be 
shown to be quite efficient. They base many of their argu- 
ments on the fact that there is in Germany what is called a 
Staats examen, a system by which it is supposed that one 
proper standard is ensured, I really do not know of any 
disadvantages that would result from the conjoint examina- 
tion. I should be one of the last persons in the world to 
advocate a uniform system of education, but that is quite a 
different thing from ascertaining whether every person ad- 
mitted to the profession has a proper knowledge. I do not 
think that uniformity of examination would lead to uni- 
formity of education, and ultimately crush out all competi- 
tion. The question of inspecting the education has been 
considered, but the majority of the Council felt that they 
had no function in the matter. I am not quite clear that it 
would be advisable or beneficial to have a central body, to 
send out directions to all the educating bodies directing 
them how to carry on their education. .In order to make 
the profession acquainted with new drugs as they are intro- 
duced an appendix to the Pharmacopeia is published from 
time to time. I think the last appendix was issued in 1877. 
I have never heard any complaints that the Pharmacopeia 
is not kept up to the standard of the practice of the day. 
The great result of the visitations is the general upward 
tendency of the profession. There has been a steady quiet 
increase in the study of ne subjects. The Council 
have never reported any licensi y to the Privy Council. 
The Council, being earnest} Soleus of improving the edu- 
cation of the profession, wished to carry the teachers with 
them, and not to enter upon legal discussions as to whether 
certain details should be altered or not. Personally I am 
convinced that in the long run the Conjoint Board scheme 
would be the best, and I cannot see the ve objections 
that are often raised to it. I do not consider that in Scot- 
land the opposition to uniformity is almost universal. The 
principle has been recognised 
the Scotch bodies at once to act on the permissive 
clause. They have no objection to the principle of combina- 
tion, but only to the extent to which it is to be carried out. 
A ly, of course, Aberdeen should have a representative 

than Durham. The average income of the Council 
for seven years has been £5979, the average expenditure 
£5867. There is a large balance belonging to the English 
Branch Council. 
Examined by Dr. CAMERON. 

The College of Surgeons of England has an examination 
in midwifery, and a rate licence. It is optional on the 
candidate to take that licence. Upon the whole, almost all 
the recommendations resulting from the visitations have 
been carried out. The year before last a resolution was 
passed that there was no necessity to revisit any body be- 
cause the former recommendations had been attended to. 
Some bodies have been visited two or three times, and some 


tr. CAMERON.—If a power of ordering instead of recom- 
mending were given to the Council do you believe any good 
would result ? 

Dr. ACLAND.—I am not clear about that. The Com- 
mittee will bear in mind that they are not dealing with 
bodies that are supposed tobe lien ilalig-enschan er 
ignorant. The Medical Council is not to sit in judgment 
pep fae Neves —— — Oe Be a 
— ieee Cea enn oarians a 

any way to exe com wers over 
have their character and hono ur {o maintain. Facet 
substantial justice i i 
tioner to have received a q ification beth fe modinite ana 








surgery, but the Council has no power to refuse to register a 
person who has only one qualification. As a matter of fact, 
surgeons have practised medicine to a great extent. We 
have no power to say to the College of Surgeons ‘‘ You 
shall examine in medicine before one of your licentiates is 
placed on the Register,” but under the conjoint scheme the 
different bodiesagree that nooneshall havea qualification until 
he has been examined in both. A great part of the —- 
of the Council has been occupied in endless details wi 
—* to examinations, and until we were diverted by the 
subject of medical reform the questions of the curricula and 
processes of study were continually discussed. Most of the 
resolutions related to matters of that kind. I never heard 
of a petition —_ by 3000 medical practitioners being pre- 
sented to the Council asking for a consideration of the system 
ore — —* machinery for teaching 

. CAMERON. — t is i i 
medicine at Oxford ? * 

Dr. ACLAND.—I think that question was put to the 
Government by the honourable member for G w last 
year, and that a suitable answer was given. 

Dr. CAMERON.—Have you a ar medical school at: 


Oxford? 
Dr. ACLAND.—That apie depends on what significance 
you attach to the words ‘‘medical school.” r. § 


formally proposed at the Medical Council that nothi 
should be regarded as a medical school which was not at- 
tached to a hospital, and was not really a place for a com- 
plete education. Many members that definition ; 
and therefore if you ask whether Oxford has or has not a 
—* school, I must know the sense you attach to the 
words. 

Dr. CAMERON.—What number of professors are attached 
to the medical faculty ? 

Dr. ACLAND.—I must know what is meant by “ medical 
faculty.” There never has been at Oxford a medical school 
in the sense in which I should use the word—that is to say, 
a complete system of education in every part of medicine. 
About thirty years ago my attention was drawn to that 
subject, and I thought it extremely desirable that attempts 
should be made to carry on at Oxford that kind of education 
in relation to medicine which should be the most useful to 
the nation, and within the last twenty-five or thirty years 
the University has spent a large amount of money, and 
carried on a series of exertions, for laying the groundwork of 
a complete system of biological and scientific education. 
The result has been that we are gradually getting a class of 
really highly educated youths, who, having had the best 
scientific education, go to the t schools of the metropolis 
to study the ical — The memorial to which 

have referred was drawn up under an entire misappre- 

ion, and with a very scanty knowledge of the subject. 
I think some of the gentlemen who are so anxious to con- 
vert Oxford into a practical school ill understand the 
desirability of having such a place for scientific culture as 
we are establishing now. It is my opinion that it would be 
an extremely unfortunate thing if any action were taken by 
the Legislature or the Medical Council to force education in 
connexion with medicine into one uniform system. 
courses of ——— — as — — pana 
portunities of study as as possible in 
several departments, and then the country might see that 
the pon examination was tolerably uniform throughout the 
whole kingdom. More than thirty years ago we at Oxford, 
—92 it was —— publie i 4 — tn 

h ical department of anatomy ied on there, 
—5* an anatomical collection on the model of the 
Hunterian collection in London, and at the present moment 
no more Lape ye anatomical teaching is given in 
England than at Oxford by Professor Rolleston. has 
long been a licensed dissecting-room there. The value of 
the education given there is to judged by its effect on the 
general culture of the profession. There was a sal 
number of graduates in medicine at Oxford the year before 
last than at any previous time for two centuries, the 
examinations have been greatly increased in severity 
the last twenty years. : 

Dr. CAMERON.—In what way have Medical Council 
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uestion has lately arisen with regard to M. Roger Marvaise’s 

ill, > anne «emer —— 
anxiety, communications passed ween an 
French Governments on the subject. Those communications 
were referred to the Council, clauses were inserted in the 
Bill in reference to them. At t we cannot i 


register 
fi a at all, and the object of the deliberations of 
ry > egrees ) 
terms 
future 


edical Council has been to ascertain on what proper 
those degrees shall be admitted to the Register in 


Examined by Dr. Lusn. 

There is such a scientific education given at Oxford that 
the students can take first-class in future schools. As far 
back as twenty-five years ago the museum was begun to be 
built, and the Natural Science School has been in operation 
nineteen years. Looking at the matter from a national 
— view, the University has thought it well to lay 

foundation on a great plan of scientific stady without 
competing with any other school. The science school is 
entirely an honours school. It is not necessary that the 
students should subsequently enter on the practice of 
medicine. The Medical Council has often been blamed 
because it does not undertake prosecutions, but we think it 
—_ that we should be both prosecutors and 
judge. 


Dr. Lusu.—I entirely — that a very number of 
the members of the Council are very disti men, but 
do you think that that fact alone is sufficient to give satis- 
—⸗ the profession who are not on the 

Dr. ACLAND.—The Opposition is rarely satisfied with its 

because those who are out are not in. (Laughter.) 

Dr. Lusu.—That is not exactly what I mean. dis- 
tinguished gentlemen are nominees of universities, of cor- 
mee py ry —— Do you think that the consti- 

of the Medical Council does not require amendment ’ 

Dr. AcLanp.—I think that, under all the circumstances 
of the case, it will be extremely difficult to reconstitute the 
Couneil so as to make its constitution better. It will open 
Squiawe questions which many of the writers on the 
subject are very little aware of. 

. Lusu.—lIs it not the fact that by their very eminence 
— — — removed from a community of interest 
with the great bulk of the profession, and are really so much 
above them in their sphere of usefulness that they cannot 
have much sympathy with the struggling branches of the 

who are general practitioners? 

Dr. [—~ really pa is not so. I a Sir 
James Paget, example, cannot suppose t an 
general iti more — * * deal has ing 

practitioner. now a t n 
written on the subject of the — of the Council, 
but I cannot say that | am at all satisfied that the thoughtful 
members of the profession think that it would be an advan- 

to have this kind of general tation. I have 

great pains to ascertain, and I say what I believe. 
My objection is not to the admission of new members, but 
to the mode of admitting them by the perpetual recurrence 
of general elections every two or three years. I consider 
- os as 

. Lusa.— it as a iple that it is 

better there should be a froquent infusion of fresh blood 
i? 
principles in matters of this kind 
There is another i 


be persons 
it is a serious loss to the Council that many of 
have been removed. The work is very 





bodies. Im my answers to Dr. Lyon Playfair about the 
three months’ course of midwifery, 1 thought he referred to 
the universities, but the practice in the corporations is 
different from that of the universities. Some of the Seotch 
bodies distinctly desire that the time should not be extended 
from three to six months. The College of Surgeons of 
Edinburgh is in favour of a three months’ course. 

Dr. Lusu.—In the report it is said that a three months 
course at Edinburgh would be six lectures, while in England 
it would be twenty-five lectures; did the conjoint scheme 
contemplate such a difference ? 

Dr. ACLAND.—The Council will consider that matter, be- 
cause there will be many more communications. I am not 
prepared to say that it isa very palpable omission from the 
conjoint scheme that nothing is said about instruction in 
insanity. Those who object to increase the number of sub- 
jects of study in the student days believe that there are 
many subjects which should be pursued after the minimum 
examination has been . You cannot cram all the sub- 
jects into four years. 

Dr. LusH.—It seems there is an annual receipt of be- 
tween £7000 and £8000; therefore, if you have been in 
existence twenty years, that would be £160,000 received, 
in addition to the registration fees that every member of the 
profession pays at starting. I assume that the total is 
£200,000. You are satisfied that the receipt of that 
£200,000 shows results sufficient to justify us in accepting 
your opinion that the General Medical Council does not 
need to be reformed ? 

Dr. ACLAND.—That is a matter of individual opinion. 

Examined by Mr. WukELHOUSE. 

I think if England and Scotland agreed to the conjoint 
scheme, Ireland would not stand in the way. I have heard 
it stated that the examining fees in Scotland, at Glasgow 
especially, are much less than at some other examining 
bodies, and it has been justified on the ground that the 
poorer class of students should pay lower fees. I do not 
think I have a right to assume that improper motives are 
the sole cause of differences of that kind. I cannot tell 
whether the change of view with to the conjoint 
scheme, so far as the Scotch bodies are concerned, has nD 
caused by the question of fees. I think the general feelin 
is that the bodies do not like to lose their independence. 
do not —* it desirable that the Gant should have the 

ight to own regulations saying what course is neces- 
a for — studies. I am 8 an advocate of de- 
spotic authority, and I would rather that the different 
schools and nationalities should willingly to what 
they consider best for the profession. Tio not think they 
should be compelled. In Canada originally there was a 
large number of examining bodies, and the admission to the 

ession was practically nominal, and it was found abso- 
utely necessary to have a sort of conjoint scheme. I know 
that the question of direct representation of the profession 
hen boon lange agitated, but I really have no strong con- 
viction as to what the wish of the profession generally is 
with re to it. 

Mr. WHEELHOUSE.—As I understand, the gentlemen who 
are now sent to the Council, with the exception of the Crown 
nominees, are the representatives for good or for evil directly 
of the corporations ? 

Dr. ACLAND.—I consider they are not sent as representa- 
tives of the corporations, but are selected by the corpora- 
tions. They are not sent to push the interests of their own 
bodies on occasions, but to act as a national Couneil. 
No doubt it is almost a necessity that where gentlemen are 
sent each by a separate corporation, the interests of that 
corporation will not be lost sight of. When the Council 
first met, twenty years ago, the profession was composed of 
disjoi elements. England, Scotland, and Ireland were 
no doubt in antagonism, and differences existed between 
the different nationalities; but al) that is dying out, and the 
Council is gradually becoming a national body. The idea of 
pushing special interests is d ing altogether. 

Mr. WHEELHOUSE.—Would it not be more equitable to 
combine the smaller universities, such as Durham, under 

ve, give more representatives to the 
universities ? 


. ACLAND.—Questions of that kind belong to genera) 
social and itieal considerations. It would only shift our 
difficulties if such a scheme were attempted. For the last 
ten or fifteen years there has been a increase so far as 
registration is concerned, 
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Mr, WHEELHOUSE.—I am very anxious to find out whether 
there are any bodies which register their students in October, 
but do not require them to come up until they are what is 
called — basen. 

Dr. ACLAND.—I know that has been stated. We have 
received a communication on the subject, and are in fact at 
the present moment in correspondence about it. The corre- 
spondence alleges that there are such tlemen as March 
hares. On the receipt of replies from the bodies referred to 


in the allegations the Council will take the matter into con- 
sideration. The correspondence was initiated on May 23rd. 

Mr. WHEELHOUSE.—Have you ever heard that one of the 
motives which induces the Scotch corporations to stand out 
— the conjoint scheme is that it would be ruinous to 
them ? 


Dr. ACLAND.—I hear a +t many motives. Though it 
may appear strange, I really do not know the fee 
at Oxford for the degree of M.D. 


Examined by Mr. PLUNKET. 
I have no official knowledge that Irish opinion is about 
with regard to the conjoint scheme, but my 
neral impression is that if the lish scheme goes on no 
ifficulty will arise in Ireland. If the Committee think it 
a desirable thing, I do not think there will be any opposition 
in Ireland. 

Mr. PLUNKET.—Don’t you think Go gues activity on 
the part of the Medical Council in enforcing uniformity 
with “wy to examinations and education would get rid of 
bes" evil of the differences of standard among the separate 

ies? 


Dr. ACLAND.—If you im detailed duties of that kind, 
the Council, in order to do its work conscientiously and 
rightly, would have to sit to an impossible extent. A 
Council meeting only at long intervals could not enter into 
all matters of detail and enforce them, but they do make 

ions in great detail. The principle I am advocating 
is ‘‘slow and sure.” 

Mr, PLUNKET.—If a student desires to obtain a certain 
degree or licence for a medical authority, he will have to 
pay at a different rate to grinders ing to the place at 
which he proposes to offer himself as a candidate. 

Dr. ACLAND.—Yes ; that is one of the things one hears, 
but I do not know it from my own personal knowledge. 

Mr. PLUNKET.—In 1874 Dr. Risdon Bennett and Dr. 
Bristowe, who had visited the Queen’s University, Ireland, 
reported that students who failed at that examination some- 
times went to Scotland and got their d almost im- 
p namin A pee would it not be very well if the Medical 
Council authority to deal with such cases as that? 

Dr. ACLAND.—Oh, certainly. 

Examined by Mr. MITCHELL HENRY. 

I do not think a conjoint scheme can be arranged unless 
Parliament interferes with something like compulsion. The 
object of producing something like uniformity of examina- 
tions in the different of the kingdom has been steadily 
kept in view by the Council, but it not yet succeeded 
in as minimum pass examination. It has no power 
to compel the different bodies to unite. 


Examined by Mr. Serjeant Smmon. 

The object of publishing the Register is to let the public 
know whe have had a proper education. The public are at 
li to ry. wrongly-constituted persons if they think 
fit. The only persons to whom the penal clauses would 
a —- those who assume a title which does not 

to them. 

Mr. Serjeant Smmon. — Have you found the provisions 
of the Act of 1858 efficacious in putting an end to the 
assumption of titles or the practice of q ? 

Dr, ACLAND.—We have oe & do with that, but I 
understand the penal provisions have not been efficacious 
in putting it down, 
provisions would do so. 

Mr. Serjeant Stmon.—I should rather think that gentle- 
men in your position would regard the assumption or such 
titles with —— 

Dr. ACLAND.—It is not a title which by law should be 
pe ec A aad ta pm —— tend 
@ question ic morality ic law. say 
that herbalists. i by people 


in our 
Tye Bet ion Weld ou pei « cmt 
ON.— a 
selling patent medicines ? * 





Dr. ACLAND.—That is a kind of police question. As phy- 
sicians we object entirely to secret remedies. 
The Committee then adjourned till Monday at 12 o'clock. 


The Committee reassembled on Monday, June 23rd, the 
Right Hon. W. E. Forster in the chair. 


Mr. SIMON, examined by the Chairman. 


I ceased to be the medical officer of the Privy Council 
three years ago. I had held that office and the office of 
medical officer to the Health mere which preceded 
it, from the year 1855. I was well acquainted with the pro- 
ceedings in regard to the Act of 1858. As finally 
that Act was not exactly what I and those who with 
me wished it to be. It was mutilated in a very essential 
— The Bill as introduced gave powers of control to the 

meral Medical Council, powers to define the conditions of 
qualifications, and to compel combination of bodies. The 
effect of the clause, if it had become law, would have been 
that the Council, instead of as at —— merely being able 
to represent to the Privy Council any case in which they 
thought the examination was not sufficient, could have de- 
termined what the examination should be. There was a 
change of Government at the time. Mr. Cooper introduced 
the Bill as a private member; it was ad by Mr. Wal- 

le, and changes were made under Mr. Walpole 8 auspices, 

he clause which I have referred to was never discussed in 
the House, and therefore I cannot say what was the 
reason why it was given up. The original scope of 
the Bill embraced these two intentions, that the i 
tions should be of universal range in the United Kingdom, 
and that a sufficient minimum should be secured. The first 
object was attained, the second was not. In the year 1867-8 
Dr. Parkes drew the attention of the Medical Council to the 
fact that men who went up to the Army and Navy Boards 
for examination showed themselves i mt of matters in 
which they had previously obtained licences. After the 
Crimean War special examinations were established for 
medical men entering the army and navy. Those examina- 
tions of course extended further than the examinations for 
the civil service-—that is to say, they dealt te some extent 
with what might be special claims on men in the service, 
but they went over ground common to all, and the report 
was that men who passed examinations for the civil 
service were found in those matters yi At 


and making recommendations . 
wards they took action in this particular matter. On June 
26th, 1868, they — an educational committee, con- 
sisting of Mr. Dr. Andrew Wood, Mr. 
— — 

mi r. Hargreave, Dr. Apjohn, . § ‘ x 
Christison, and Dr. Parkes. It unfortunately —— that 
Mr. Syme’sterm of office expired, and he was not reappointed. 
Dr. Andrew Wood was the chairman. Thatcommittee made 
a very important in which they said “‘ The time has 
now arrived when, leaving to the universities and corpora- 
tions full power to deal as they please with their honorary 
distinctions and the Medical Council should en- 
deavour to effect such combinations of the licensing bodies 
as may form a conjoint examining board for each division of 
the kingdom, which every person who desires a 
licence to practise should a — We feel assured that 
the examinations will never be made satisfactory without it, 
and tha a Soe ee pee eee eee 


I do not think any number of penal | pose 
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of the metropolitan lecturers formed a voluntary association 
in 1868 to consider the desirability of having an amended 
curriculum for the students. They referred the matter to 
their Council, and the Council in a report complained of 
the incoherence and multiplicity of the lations. Most 
of the metropolitan schools were represented in the Council. 
A special meeting of the General Medical Council was sum- 
moned at the beginning of 1870, and the principle of con- 
joint boards was carried by a majority of 17 to 5. Four 
members did not vote —namely, Dr. Alexander Wood, Dr. 
Macrobin, Dr. Aquilla Smith, and Dr. Rumsey. Three 
Scotch members voted for it besides Dr. 8 , who, 
pay, not a Scotch representative, was a Scotch member. 
One Irish member voted against it—Sir D. Corrigan. Mr. 
Hargrave, Dr. Leet, Dr. Apjohn, and Dr. Stokes voted for 
it, and Dr. Aquilla Smith abstained. Dr. Christison was 
absent through illness. 

The CHAIRMAN.—The Bill of 1870 passed through the 
House of Lords; then it came under my charge, but, 
owing to the lateness of the session, I was obliged to drop it. 
I should like to know whether you think I am right in 
saying that I was obliged to drop it, not because there was 
opposition to the conjoint board, but because the fresh 
question of direct representation was introduced, and it 
would have been impossible, at that period of the session, 
to deal with the question. 

Mr. Stwon.—Yes, most decidedly that was the state of the 
case. That was my impression why the Bill was dropped. 
There was at the last moment a little dissatisfaction on the part 
of the corporations that some concessions had been made tothe 
universities, but it would not have endangered the passing 
of the Bill if it had been brought forward earlier. When 
the Bill of 1878 was first brought forward it did not contain 
a compulsory enactment of conjoint boards, it was merely 

issive. I do not think that that implies that there had 
Seon ong change of opinion on the part of the medical pro- 
fession. There was a change of gévernment. The pre- 
sent government were new to the subject. The minority 
against the three conjoint boards is very much larger than 
it was just before 1870. Dr. Andrew Wood has taken a 
very decided against the scheme that he formerly 
favoured. I think to some extent the Scotch representatives 
have forgotten the strength of the case against the present 
and also that in 1870 they had as their er Dr. 
. He was satisfied that on the whole the scheme 
was t, and I have no doubt his influence rated con- 
si y on his colleagues. I have no reason at all to suppose 
that the examination on which the Edinb University 
gives its d is higher than the generality of examinations 
in Scotland. If other examinations are lower than that, they 
ought to be raisedto it. By the Bill the different authorities 
be * liberty > form a scheme — in a to —_ 
particu and arrangements so long as the main object 
is parvo! yay present I believe that the Irish authorities 
J8 in what has been proposed. Under Lord 
ipon’s Bill a person who had passed the conjoint exami- 
nation and been registered might attach himself to any 
university or corporation and qualify himself for a higher 
distinction. The present Bill, i of leaving the attach- 
ment to corporations a voluntary matter, requires that ev: 
man shall at least offer himself to a corporation, though 
the ion has the option of declining him. In sub- 
stance I approve of the alteration, although I should have 
thought it better to have arranged it in the scheme than in the 
Act of Parliament, because being in the Act it involves 
several very awkward consequences. By the Act of 1858 
provision was made for registering foreign and colonial prac- 
tioners then er i 2 this country ; but now we can 
only admit them to Register after examination. The 
——— contains provisions for recognising those quali- 
ions and having corresponding sections in the 4 
The question of direct representation was mooted 
1858. There has been a very strong expression of opinion 
on the part of the profession in favour of a direct repre- 
sentation. I can hardly conceive but that the addition or 
substitution of direct 


resentatives on the Council would 
The choice of 


it system. 
CHAIRMAN.—But is not direct representation asked 





for in order that the Council might undertake other func- 
tions besides that of superintending education—that it 
should, in fact, look after the general interests of the pro- 
fession ? 

Mr. Smmon.—I think the demand for a more popular 
system of representation requires to be considered under two 
or three different heads. There is a real grievance to be 
redressed in respect of some institutions which send repre- 
sentatives to the Council. They are not so constructed as 
to satisfy the general views of the educated portion of the 
profession. The remedy for that is, not direct representation 
on the Medical Council, which I think will be an incredibly 
inconvenient and very costly process ; but putting the par- 
ticular institutions right where they are at fault. Another 
point, as it seems to me, is that there is a great deal of 
error prevalent as to what are the functions of the Medical 
Council. They have been found fault with for omitting to 
do what it is not their business todo. For instance, I have 
a letter here in one of the journals from a medical reformer, 
who complained that the Council devoted itself to discus- 
sions on medical education, and all but ignored general 
—s for whose benefit the Act was specially framed. 

hat was of course a silly letter, but even men of a very 
different calibre from the writer of that letter—men who 
had taken an influential part in the British Medical 
Association— had advanced as a reason for direct re- 
presentation that in that way the knowledge of the 
Council would be increased with respect to the needs 
of the public and the profession with regard to sani- 
tary measures, medical jurisprudence, and r-law re- 
lief. Surely a Medical Educational Council has nothing 
whatever to do with those subjects; and I cannot con- 
ceive that justice could be done to them by ‘any Council 
which was not prepared to give its whole time to them. The 
interests of the profession can be looked after by volunta 
combinations. Ido not think Parliament should establis 
a special body to champion practitioners. It would be as if 
you tried to graft the work of a workman's club on to a 
school board, or made a trade’s union for the medical pro- 
fession. If you are to have first-class men they cannot 
afford to spend very much time on the delilverations of the 
Council. No doubt at any moment a considerable number 
of petitions in favour of direct representation could be 
showered down upon the House of Commons. That, of 
course, members of Parliament quite understand, but there 
was a time when there was real enthusiasm and excitement, 
and the culmination of that was, I believe, in the year 1869, 
when a memorial was addressed to the Government for a 
more popular mode of electing the members of the Medical 
Council, It originated in Birmingham, and was signed by 
ten thousand persons. What particularly attracted my 
attention, and what I think deserves the attention of the 
Committee, is that the enthusiasm rested in a great measure 
on what I believe to be a delusion. During the two and a 
half years before 1869 there had been a propaganda raising 
hopes that a reform of the Medical Council would do great 
things for the profession, by increasing the fees and pro- 
moting the pecuniary interests of the general practitioner in 
certain of his business relations, and that it would have an 
influence upon his employers in Poor-law matters, in clubs 
and charities, &c., and would even interfere in questions of 
competition between him and his neighbours. I cannot con- 
ceive that Parliament would create by statute an organisa- 
tion for any such purposes. If the British Medical Associa- 
tion attended to matters of course it might exercise an 
influence. 

The CHAIRMAN.—Supposing it could be proved that the 
payment of medical officers by s of guardians generally 
is less than it ought to be, do you not think that a repre- 
sentation to that effect by a powerful Medical Council would 
be more likely to have weight with Parliament than the 

tation of individuals or a voluntary association ? 

r. Siwon.—I do not know what ‘‘ ought to be ” means, 
unless it is market price. It seéms to me that the proper 
mode of dealing with the subject is by voluntary associa- 
tion, and not by action under statute. tt there is underpaid 
labour in the medical profession, the way to obtain improve- 
ment would be by action on public opinion by voluntary 
associations, and not by a State-constituted body. It is not 
in the nature of things that the youth of the profession 
should be represented in such institutions, Even if direct 
representation were adopted, the men elected would cer- 
tainly be men of a certain prominence, and therefore 
probably of a certain age ; I do not think the elec- 
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tion of six members directly by all the registered prac- 
titioners would secure tatives who would be better 
uainted with the position and difficulties of those doctors 
ms who have just passed their examination and 
are beginning their work. I think the chief disadvantage 
of the present Council is its size. It spends a great deal of 
time in discussion which is necessarily more formal than it 
would be if there were only twelve members instead of 
twenty-four. If direct ns were on the Council, 
I think it is possible probable that they would make 
so that their constituents might read the reports in 
papers. If the authorities were consolidated for examina- 
tion purposes, I do not see why they should not be consolidated 
for educational purposes, and then the Council might be 
half its present size. The Scotch universities deserve 
to have a great influence in the Medical Council, but I do 
not think it would be possible to express that by the number 
of persons who represent them. The Scotch university 
interest, taken as a whole in proportion to the English and 
Irish interests, is adequately represented by two members. 
It must not be thought that Scotland is the only sufferer by 
the present arrangement. England also has a grievance, 
and so has Ireland. In 1858 the Legislature saw fit to pass 
off the Apothecaries’ Hall of Ireland as a medical authority. 
It was a druggists’ com . The College of Surgeons of 
England, which probably gives more diplomas than all the 
other bodies in England put together, has only one repre- 
sentative. To some extent the power given to the Crown to 
appoint six members has in some way removed the anomaly. 
I am not aware that the fact that such an important school 
as the University of Edinburgh having only half a repre- 
sentative has had a bad effect upon the working of the 
Council. Except with regard to a certain class of questions, 
subjects are discussed at the Council very fairly on their 
merits, and it is not so much a question of counting votes as 
of weight of argument, and the Edinburgh representative 
has always been listened to with the greatest respect. 

The CHaIRMAN.—If the Scotch universities were repre- 
sented more fully, would not there be more opposition to 
the Conjoint Board than now? 

Mr. ON.—-But what would be gained by Scotland 
would be more than compensated by the College of Surgeons 
.—— being represented according to its size and im- 
portance. 

Examined by Mr. MitcHELL HENRY. 
We have no official reporter, but we are very considerably 
in the medical journals. Speaking as an English- 
man, I should say that Scotland and Ireland are quite 
adequately represented so far as representatives of licensing 
bodies are concerned. Of the Crown nominees, four are 
from England, one from Ireland, and one from Scotland, but 
I prefer not to consider the Crown nominees as local repre- 
sentatives at all. I would leave it to the Crown to nomi- 
nate six Scotchmen or six Irishmen, if they were the best 
educational people. The demand for direct representatio 
is ae go J represented by the British Medical Associa- 
tion. I hesitate to say that the desire for the improvement 
of medical education is the principal cause of the demand 
for direct representation, for I find the chairman of the 
Direct Representation Committee of the British Medical 
Association writing a letter to a public journal, and de- 
scribing the Association as seeking to attain direct repre- 
sentation in order to neutralise the existing preponderance 
of the corporations. It was the action of the British Medical 
Association that prevented the passing of the Bill in 1870. 
Although the Bill aimed at forming a conjoint examination, 
the iation took measures to prevent its passing, and 
eae the Association is not entitled to say that 
the Medical Council has not done its best to 


medical education. Mr. —* offered to move for a 
to 


Select Committee to inquire into their grievance in the next 
session, but they would not accept the offer, and continued 
to the Bill. 

. MIrcHELL Henry.—Are ——— that any in · 
superable harm would ensue to Council if representation 
on the Medical Council were given to the British Medical 
Association per se ? 

Mr. SIMON. — With great respect for the British Medical 
which admirably represents the 

of the medical ion, I eannut see 

tive. The profession has to 

ted on the neil in its educational relations, 

and Association has nothing to do with that, although it 

admirable Association for certain purposes. I presume 





that one of the reasons for the demand is that some of the 
corporations which are represented on the Council are in the 
nature of close corporations, and their electorate consists of 
but a very small number of their enrolled members. The 
ground of the objection of the Scotch universities to a 
conjoint scheme is that it might interfere with the quality 
of their examinations; but the Royal College of Surgeons of 
Edinburgh speak of the measure as being one of 
sweeping fundamental the effect of which will be 
to damage the prestige and probably cripple the resources of 
the universities and corporations. If the cause of the 
influx of students into Scotland is the admirable yng of 
teaching that exists there, that would remain in full force 
whether there was a conjoint examination or not, In my 
inion the conjoint scheme would decidedly raise medica} 
—5 and I consider that the objection in Scotland 
that it would lower the standard is without foundation, 
Examined by Sir TREVOR LAWRENCE, 

I know of no instance in which it has been necessary to 
reduce the examinations in consequence of the reports of the 
visitors. I have heard it said that England would probably 
not adopt the conjoint scheme if it were only permissive, 
fearing that candidates would be apt to go to the division 
of the kingdom where they could obtain easier admission 
to the profession. There are sixty-one possible titles which 
a practitioner may have on the Register. If a medical par- 
liament were established to deal with such measures as 
medical jurisprudence, poor-law relief, and so on, the discus- 
sions would be almost interminable. During my attendance 
at the Medical Council ** has forced itself more on my 
attention than the difficulty of getting through deliberati 
business. Iam sure many members of the Council at 
the meetings at great personal sacrifice, and if new subjects 
of discussion were introduced, leading to longer debate, 
men of the highest eminence would find it impossible to 

ive their services to the Couficil, and we should have to 

1 back upon men who occupy a comparatively secondary 

osition. I do not know of any matters in which there can 
a conflict between the interest of the eminent men who 
now compose the Council and the interests of general prac- 
titioners. 
Examined by Mr, DALRYMPLE. 

It is easier to say than to prove that in each of the three 
kingdoms there are examinations which are much easier 
than the examinations at other places ; but common icion 
has drawn that deduction, I myself distinctly decline to 
accuse any particular body, but I insist on the tendency of 
the system. Here are nineteen bodies with the right of 
giving admission to the ession, many of them getti 
their livelihood, if I — express it, out of the fees paid 
for the qualifications. our medical schools in England, 
with the exception of the universities, may be said to be 
private schools. Bartholomew's, Guy’s, St. Thomas's, are 
entirely private ventures. 

Adjourned to Friday. 


CHARING-CROSS HOSPITAL. 


THE distribution of prizes to the students of Charing- 
cross Hospital Medical School took place recently in the 
Board-room of the hospital—the Right Honourable Lord 
Tenterden in the chair :— 

Scholarships.—Llewellyn, £25, Mr. James Turton ; Gold- 
ing, £15, Mr. C. W. G. Burrows ; Governor's Clinical Gold 
Medal, Mr. James Turton; Pereira Prize, £5 and Medal, 


i ; Certificates, Mr. J. F. ¥ 
W. J. Clarke. Midwifery : Silver Medal, Mr. James Turton. 
Forensic Medicine: Silver Medal, Mr. J. F. Williams ; 
Certificates, Mr. M. Pittard, Mr. J. Smith, and Mr. J. 





SReees<t o 


Se23 SS3erRm Seect eceeen 


Tue LANCET,] 


EDINBURGH.—OBITUAKY.—MEDICAL NEWS. 


[JuNE 28, 1879. 933 








rgery : Bronze Medal, Mr. C. W. G. Burrows; Cer- 

._ J. S. Reynolds, Senior Anatomy: Silver 

. E. Newnham ; Certificates, Mr. C. W. G. 

. H. Harris, Mr. J. F. Williams. Junior 

addock ; Cer- 

. 8. . H. R. Hancock. Senior 

: Silver Medal, Mr. C. W. G. Burrows; Cer- 

, Mr. John Smith, Mr. J. F. Williams, Mr. T. H. 

Pounds. Junior Physiology: Bronze Medal, Mr. J. T. 

Tibbles ; Certificate, Mr. George Locke. Chemistry: Silver 

Medal, Mr. W. B. C. Treasure; Certificates, Mr. J. 8. 

Tibbles and Mr. George Locke. Comparative Anatomy : 
Certificate, Mr. E. Wooton. 





THE MURCHISON MEMORIAL 
(LONDON AND EDINBURGH UNIVERSITIES.) 


AT a meeting of the committee of this memorial at the 
house of Prof. Lister, an executive committee was appointed, 
consisting of the following gentlemen :—Prof. Lister, Dr. 
Burdon Sanderson, Sir Joseph Fayrer, Dr. Russell Reynolds, 
Dr. Quain, Dr. A. P. Stewart, Dr. Bristowe, Dr. Ralfe, Dr. 
Van der Byl, Mr. Sibley, Dr. Farquharson, Mr. Hyde Hills, 
Mr. Clutton, Dr. Potter (treasurer), and Drs. Duckworth 
and Greenfield (hon. secs.) 

A meeting of the general body of subscribers will be held 
at 11, Grafton-street, Piccadilly, on Monday next, the 30th 
inst., at 5 P.M., to consider certain proposals in connexion 
with the memorial. 


—— 


— 


EDINBURGH. 
(From our own Correspondent. ) 


THE number of medical students who have matriculated 
at the University is, I understand, larger than during any 
previous summer session. The increase is chiefly in first- 
year’s men. The newly-appointed Professor of Botany, Dr. 
Dickson, has a class of 450. The lecture-room being quite 
inadequate to accommodate such a class, Professor Dickson 
is obliged to give two lectures every day. There is also a 
great increase in the staff of extra-academical lecturers. 
The special branches are now well represented. 

A handsome building has been erected in Chambers- 
street, on the site of Minto House. It contains all the 
—— of a complete medical school ; its dissecting-room, 
chemical laboratory, and class-rooms are spacious, well 
lighted, and elegantly finished. 

The new infirmary buildings are fast approaching com- 

ion. Several of the wards have been already furnished, 
the generosity of private individuals and of the various 
bodies, and it is confidently hoped that before the 
termination of the year this splendid hospital will be open 
for the reception of patients. 

The readers of Tot LANCET will be to know that 
Sir Wyville Thomson is better. He been advised, 
however, to relinquish his ional duties for the 
remainder of the session, The Desventty eoteenes have 
fortunately been able to secure Professor Alleyne Nicholson, 
of St. Andrews, as a substitute. 

The Morrisonian Lectures on Insanity are being, this 
year, delivered by Professor Gairdner, of Glasgow. The 
subject was treated from a physician’s point of view. The 
lectures have been largely attended, by members of both 
the legal and medical ions. 











PARLIAMENTARY PROCEEDINGS. 


HOUSE OF COMMONS. 
Thursday, June 19th. 
AMBULANCE ARRANGEMENTS IN SOUTH AFRICA. 


Colonel STANLEY said he had 

so far as he was aware, the 
the sick and wounded soldiers 
been properly attended to. 


In answer to Mr. E. N: 
stated on — orang © 
azrangements care 
now serving in South Africa had 





He had stated at the same time that, although he believed 
every arrangement had been made for their comfort, he had 
not thought it wise to make that a ground for discouraging 
the charitable feeling which appeared to prevail among 
many classes, and which made them anxious to contribute 
from their private means for the assistance of those who 
were invalided or sick. 
Monday, June 23rd. 
POOR LAW MEDICAL RELIEF (SCOTLAND). 

In reply to a question from Sir W. Cuninghame, the 
CHANCELLOR of the EXCHEQUER said it was impossible to 
place medical poor-law relief in Scotland on the same footing 
as it was in England without fresh legislation. 





Obituary. 
JOSEPH LAIDLER, M.R.C.S.E. 

AT South Stockton-on-Tees, on the 14th June, this es- 
teemed practitioner died, after a long illness of some months’ 
duration, which began in the first instance as pleuro-pneu- 
movia, no doubt attributable to long-continued laborious 
professional work. 

The deceased was a native of the district, belonging to a 
family long resident in the neighbourhood. He qualified as 
M.R.C.S. and, L.8.A. in 1860, and soon afterwards settled 
in practice in South Stockton, where he had a large practice, 
the town itself increasing very much in size the last few 
years. 

He was one of the founders of the Stockton Hospital, and 
one of the originators of the local medical society (the South 
Durham and Cleveland). He was a frequent viaitor at most 
medical gatherings in the north of England; his genial 
nature and unassuming manners caused him generally to be 
a favourite among his * He was buried on the 18th 
June amidst very manifest evidences of sorrow in South 
Stockton. All the places of business were closed, and the 
road to the cemetery lined with crowds of or clad in 
mourning. The local official bodies (of many of which he 
was a member) were also represented. 

From his many good qualities it will be long before he is 
forgotten in South Stockton ; im truth, the words of the 
ancient poet may be applied to him— 


“ Dignum laude virum musa vetat mori ; 
Ceelo musa 4 





Medical Helos, 


Royat CoLtiece or Surcrons oF ENGLAND. — 
The following gentlemen passed the required examination 
and received the diploma in Dental Surgery at meetings of 
the Board of Examiners on the 20th, 23rd, and 24th inst. :— 

Alexander, Henry James, Margaret-street, W. 
Brameld, Clement Neville, Nottingham. 
Carranza, Victor Gabriel, Cuba. 

Chalcraft, William Henry, Nottingham. 
Cook, Stanley, Barnes, Surrey. 

Daish, William George, Ryde, Isle of Wight. 
Dudley, Edmund Lewis, Portsmouth. 

King, Canham, Newcross-road. 

M'‘Call, John Henry, Leicester. 

Newton, Harris, Crawley-road. 
Nunn, my a William, Old Kent-road. 


Small, David Mann, Dundee. 

Thorman, Frederick James, Stratford. 

Weiss, Willoughby Gaspard, Montague-place. 
Two candidates failed to satisfy the Board, and were referred 
for six months. 

ApoTHECARIES Haul. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 19th — 

Bateman, Alfred G., The Chestnuts, Canonbury. 
Bowlby, Anthony Alfred, Warrington-creseent. 
Kersonp, Tomaa, esha - 


John, Netherton Dudley. 
‘Wm. Drysdale, 


Professional : 


Breach, James Henry, King’s College Hospital. 
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QUEEN’s UNIVERSITY IN IRELAND. — At a public 
meeting of the University held in Dublin Castle on the 
23rd inst. the following degrees were conferred by the Vice- 
Chancellor, Sir Dominic J. Corrigan, Bart. :— 

Doctor In Mepicine. — William James Cow J Cro’ 
Thomas Thos. P. Madden, Charles Macil, Mi 
Alexander , Jacob Thomas Sh: hn pson, William 

Smyth, Horace R. Townsend, James ‘m. Mussen Young. 

MASTER LN SURGERY.—Joseph Crowley, Thomas Dorman, A. Oswald 
Gilbert Kirker, Thos. P. Charles John 

Lh J “a Mitchell, Alexander Sharpe, Jacob Thos. Shipsey, 
DIPLOMA IN MIDWIFERY. — Joseph Crowley, Gilbert Kirker, Daniel 
Riordan, John Simpson, William Smyth, Horace R. Townsend, John 


, Jo 
Ww 


Dr. NewHaw, of Winslow, has been awarded the 
extra gratuity for efficient vaccination for the sixth time. 


Mr. J. J. Loven, M.B. T.C.D., medical officer of 
— — dispensary district, has been presented with 
an address and testimonial on his resignation after eight 
years’ service. 

THe will and codicil of Mr. John Simm, of 
Ovington-square, M.R.C.S. Eng., formerly su n on the 
Hon.” East ‘India Company’s Madras establishment, has 
been proved under £40,000. 


Dr. Terence Bropiz, Local Government Board 
Inspector, was last week presented with an address and two 
hundred sovereigns, on leaving the Galway district, where 
he had been located for nearly a quarter of a century. 

THE statue erected to the memory of Sir John 
Gray, in Lower Sackville-street, Dublin, was formally un- 
covered on Tuesday last, the 24th inst., the Lord Mayor 
—* officers of the corporation attending the ceremonial in 
state. 

THE Committee of the Rugeley District Hospital 
and Provident Dispensary have decided to close it for two 
months, in consequence of its unsatisfactory financial posi- 
tion. The expenditure exceeds the income by about £50 
a year, and the present deficiency amounts to £137. 


Last week 1316 deaths were registered in London, 
ps yr cay ew annual rate of mortality of 19°0 1000. 
these 12 were due to small-pox, 104 to ies, 38 to 


scarlet fever, 10 to diphtheria, 31 to whooping-cough, 8 to 
different forms of fever, 15 to diarrhasa, 103 ‘o bronchitis, 
and 72 to pneumonia, 





Medical Appointments, 


Aspott, C. E., L.K.Q.C.P.I., M.R.C.S., has been ted Medical 
Referee for the Braintree District 4 the Essex Provident Society, 


vice Harrison, whose 

ALForD, C. E., M.R.C.S.E., L.S.A.L., has been Medical 
Officer and Public Vaccinator for the No. 7 of the Yeovil 
Union, vice Wills 


ABLE, D. H., LK.Q.C.P.1, L.R.C.S8.1, has been appointed 
Medical Officer for the Rosliston District of the Burton-on-Trent 
Union, vice Lowe, 

Brake, R. M., L.K.Q.C.P.1. & L.M., L.R.C.S.1., has been 
Medical Officer and Public Vaccinator for the Ra 

District of the Dundalk Union, 





Dis- 

co. Louth, vice Ireland, 

CuaPMaN, S., M.R.C.S.E., has been appointed Certifying Factory 
for the District of Costock. 


Surgeon or 
Coomse, G. A, MECSE., 5— has been 1 ted Honorary 
Davies, J., M.R.C.S.E., Lsal. has been a: Medical Officer 
for the No. 2 District of the Bath Union, vice Fitzgerald, 


t has 
DupeEon, J. M., M.B., C.M., has been appointed Medical Officer and 
blic Vaccinator for the Parish of Comrie, vice 
FaRRAnt, 8., M.R.C.S.E., L.8.A.L., has been Medical Officer 
Taunton Infectious and Contagious H 
GranaM, A., L.R.C.P.Ed., L.R.C.S.Ed., has been 
Officer and Public Vaccinator for the Parish of Currie, Edinburgh- 
shire, vice Bennie, deceased. 
HILL, T., M.R.C.8.E., L.S.A.L., has been Medical Officer 
and Public Vaccinator for the Chipping-Warden District of the 


Ban Union. 

— S., M.D., M.R.C.S.E., has been appointed Medical Officer 
and Public Vaccinator for the Walthamstow District of the West 
Ham Union, vice Y 


eates. 
JuLer, H. E., F.R.C.S.E., has been Demonstrator of 
at St. Mary’s Hospital Medieal Schock vice Garbutt, 


fl 





Linpsay, A., M.B., L.R.C.S.Ed., has been appointed Certifying Factory 
fi Westmorland. 


‘or District of 
McNr E. D., L.B.C.P. R.C.S.Ed., has been appointed 
Honorary Medical Ouioe tothe Southport Infirmary, vice Elias, 


NEEDHAM, W., M.R.C.S.E., L.F.P.8.G., has been ted Certifying 
Factory Surgeon for the District of W Shaw 


Ww, ’ 


Riopy, W. B., M.R.C.S.E., L.S.A-L., has been ted Medical Officer 
to the Salop Foresters’ Medical’ Aid en Shrewsbury, vice 


M . 
Roper, E., M.R.C.S.E., has been ted Medical Officer and Public 
Valcinstes fon the Bheppecten District of the Staines Unien, vice 


SLAUGHTER, J. E., M.R.C.S.E., has been nted Medical Officer and 
—— Sas SS Bolsover ct of the Chesterfield 
STaFFoRD, T. E., L.R.C.P.Ed., M.R.C.S.E., has been ted 
—— Tae: cde Gab Deke bhais of tho Benes 


Union, vice Kell . 

WELL, F., MD. MRCS.E,, has been appointed Certifying 
—— Surgeon for the District of Bruton, vice Heginbothom, 
4 


Wess, H. L., M.R.C.S.E., L.S.A.L., has been ——— Medical Officer 
and Public eee oe the Ipstones trict of the Cheadle 


wuts, EA. MD. GM, LBL. has been appointed Medical Super 
—— of the Infirmary for Infectious and Contagious Diseases, 
North " 


Births, Blarriages, and Deaths. 


BaRRow.—On the 1ith inst., at Wool the wife of Henry J. W. 
Barrow, M.R.C.S.E., Surgeon, Army Medical Department, of a 


DICKINSON.—On the 18th inst., at High-street, Wandsworth, 8.W., the 
wife of W. G. L.R.C.P., of a daughter ~ 


the 24th at Oakley uare, | 5 
ttield “ROS, LSAL. of 
ey le 





inst., at 
de 4 ty insta Caatle-biil, % Kent, the wife of 
ward M.B., M.A., of a 
ROBINSON ote 20th inst., at Bushfield Donnybrook, the 


CaNE—SKELDING.—On 
Rev. Canon 





DEATHS. 
.—On inst., at the Queenstown General Hospital, 
= ah —8 — the Resident Medical ° 


Dundee, Peter M. Baxter, L.R.C.S.Ed. 
Botr.— On the 15th ult., at Skeldon, Berbice, Charles Glen Bott, 


ull, Liverpool, Marmaduke 


M.D., 67. 
GoopaLL.—On the 15th inst., at Bournemouth, Alexander Goodall, 
., Staff. R.N., aged 39. 

inst., at Kirkcaldy, Fifeshire, Andrew Gray, 


M.D., 62. 
HEMSTED.—On ** at Bath, Henry Hemsted, F.R.C.S.E., 


late of Speenhamland, 72. 
Hoover. — the 14th inst., at Staunton, Worcestershire, Thomas 
mn th — at Kelvingrove-street, Glasgow, Robert 
SNOWDON.—On the 16th inst., at Gateshead, John Pringle Snowdon, 
TREHARNE.—On 

C.M., B.Sc. Ed., 

5 inst., at East Malling, Frederick Wimble, 

M.R.C.S.E., 2, 
Woop.—On the 19th inst., at Shre Samuel Wood, F.R.C.S.E., 
Wyriiz.— On the 1 » at Errol, James Wylie, 

L.R.C.P.Ed., aged 69. 


Hooper, 84. 
Morratt.—On 

M 

M.R.C.8.E., 38, 

20th iat, at Bournemouth, John Treharne, M.B., 

WiMsLe. —On the 1 

F.S.A., to the Salop Infirmary, aged 67. 

Perthshire, 
N.B.—A 58. ig charged for the insertion of Notices of Births, 
te: 2** and Deaths. v 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


TypHow aT WAKEFIELD. 

A VERDICT returned at Wakefield by a coroner's jury concerning a death 
from typhoid fever is worthy of record. It ran as follows:—“ That 
Harry Dobson died of typhoid fever, and that the fever was caused— 
ist, by the foul drain ranning at the back of the houses; 2nd, the 
drinking of impure water contaminated by the said drain ; 3rd, the 
fact that the privies and ashpits had not been emptied for a long 
time ; 4th, the overcrowding of the dwellings. The jury, however, 
think that there is no censure attaching to the officials of the Corpora- 
tion, but rather to the people residing in the yard for not reporting 
the matter to the proper sanitary authorities. The jury hope the 
Corporation will take the needful steps to remedy the evil cause 
which has produced the disease, if they have not done so already.” 





In the block of houses where the death occurred there had 
been no less than nineteen cases of typhoid fever. The condition 
of the dwellings is but feebly described in the verdict we have 
quoted, and yet we are told by the Shefield Daiiy Telegraph that the 
Corporation declared ‘‘ they were ignorant of this state of affairs until 
their attention was called to that locality on the 8th of last month, 
after fever had been raging in the district for some weeks.” In a 
small town like Wakefield such ignorance is scarcely excusable, and 
the evils might have been remedied without waiting till fever and 
death drew public attention to this plague spot. 

C. J. S.—The case is really so common and well known to practitioners 
acquainted with nerve disease that we do not think it desirable to 
notice the matter further. 

Mr. Thomas.—A representation should be made to the Registrar-General. 


PHYSIOLOGY OF THE LARYNX. 
To the Editor of THE Lancer. 
R,—I think it is almost a matter of necessity to say a 
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coats in which the naval officers are carefully “lashed up.” 
many times directed public attention to the same subject ; but it is 
surprising how much of argument my Lords require before any simple 
and common-sense reform can be effected in the navy. Surely in such 
matters prevention is cheaper as well as better than cure. 

Se —— The cases will appear in an early 
number. 

J. H. P., not having yet signed the bye-laws on election to the Fellow- 
ship, cannot record his votes; but may, on applying to Mr. B. T. 
Lowne, the Hon. Sec., assist at the festival. This will take place 
the same evening at the Albion, under the presidency of Mr. John 
Gay, a member of the Council of the College. 

R. C.—The Cape letter mentions “(Civil Surgeon Conolly,” giving no 
initials. This gentleman's brother is probably the one referred to. 

Mt. A. T. Norton.—Seor. 








TRICHINOSIS IN THE HIPPOPOTAMUS. 

M. 8S. HECKEL recently submitted a note to the French Academy of 
Sciences on the discovery of T'richina spiralis in a hippopotamus. The 
animal, about two years of age, had been presented to the Zoological 
Gardens of the city of Marseilles by the Khedive. At the time of its 
reception in the gardens it was suffering from boils, which presently 
ulcerated, and in the end killed the animal. During the four months 
that this hippopotamus had been confined in Marseilles it had been 
fed on milk in which flour was mingled and fresh vegetables; but 
nothing is known of the treatment of the animal before it left Egypt 
In the course of stripping the flesh off the carcase in order to preserve 
the skeleton for the Museum of Natural History at Marseilles, M 
Heckel accidentally discovered that the muscles of the animal were 
infested with the cysts of the Trichina spiralis. This discovery took 
place at too late a period of the process of stripping to enable M 
Heckel to make an exhaustive examination of the extent of dissemi 
nation of the parasite in the body. 

Enquirer.—There is a work by Dr. Sieveking on Medical Examinations 
for Life Assurance, and one by Dr. J. Adams Allen. They can be 
obtained through any medical bookseller. 

Mr. Rowlatt.—We are not acquainted with any work of the description 


named. 
Dr. Wemyss Bogg's paper will appear shortly. 
Judeus should It a practiti We do not prescribe. 





THE CASE OF THOMAS MILLERCHIP. 
To the Editor of Tuk Lancet. 
S1r,—Would you kindly acknowledge the following additional amounts 
sent since my last :— 
Mr. Huddiestone, Ambleside, Westmoreland .. £3 3 0 
Mr. Adams, Bungay . ia Mia 010 6 
Dr. Norman Kerr, London .. — 
P.L. M.0., Bromyard .. 1i°0 
Mr. Lennox Browne, London.. .. 110 
Mr. A. E. Boulton, Horncastle .. . 110 
Mr. P. A. Iver, Uxbridge .. .. few 
Mr. Millerchip was discharged from Warwick Gaol on the 6th inst., 
nine days before the term of sentence expired, no reason having been 
given by the authorities for his premature release. The angry growl of 
an insulted and indignant profession may not have been without effect, 
even on Mr. Cross. Yours obediently, 
33, Dean-street, Soho, June 25th, 1879. Josern ROGERS. 


A. did well to be dissatisfied with the sum offered to him. We are not 
prepared to say that he was entitled to ask two guineas. The general 
practitioner in a consultation is entitled to a fee, but not necessarily 
the same fee as that of the consultant. Much depends on the circum. 
stances of the case. One thing is clear, that anything under a guinea 
is not to be accepted. 

M.B., C.M.—Yes, in an early number. 

L.R.C.S.1.—It is manifestly wrong to Allow papers of a professional cha- 
racter to be reprinted from the pages of a medical journal in the 
columns of a lay newspaper ; but we do not see how the procedure is 
to be prevented. 

Miles.—No legal steps can be taken against the woman. The only legal 
method of suppressing a brothel is by indictment. 

Dr. Sturges.—Yes. 

“PIPECLAY AT GIBRALTAR. 
To the Editor of THE Lancer. 

Srr,—In an annotation in your issue of June 7th, headed “ Pipeclay at 
Gibraltar,” after a quotation from the Army and Navy Gazette, you say, 
“Can this possibly be true!” I think it only right to tell you that it is 
not true. THe Lancet bearing a high character in all respects, I feel 
interested, as a professional man, in its publishing nothing which is not 
strictly in accordance with fact. Yours faithfully, 

Gibraltar, June 17th, 1879. H. G. G. 


A Student.—A good and full dose of common sense is the best remedy. 
The mind will act through the nervous system, and effect the object 
in view. 

Messrs. Sarraud and Jerrard, of 96, Gloucester-place, Portman-square, 
send us an admirable carte-de-visite of the late Dr. Tilbury Fox. The 
likeness is excellent and recent. 

A. BE. W., (Wolverhampton.) — The word is pronounced in English 
exactly as it is in Greek (ec’zema). ‘ 

Dr. J. A. Campbdell.—The paper will appear shortly. 


PERILS OF PAPER COLLARS. 
To the Editor of THR Lancet. 

Srm,—My attention having been drawn to the neck of a patient of 

mine, I ordered an analysis of his paper collar, which was found to con- 

tain a quantity of arsenic. Trusting some more in the profession wil! 
let us know if they had any similar cases, 

I remain, Sir, yours faithfully, 

Highgate, June 21st, 1879. 





R. Roperts. 
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Foon versus ALCOHOL. 
METEOROLOGICAL READINGS, 

THE guardians of the Union of St. George's, Hanover-square, have for- 

warded to us a report submitted to them, at their request, by Dr. (Taken daily at 8 a.m. by Steward's Instruments. ) 

H. W. Webster, the resident medical officer of the infirmary, on the Tue Lancet OrFicz, June 26th, 1879. 

use of alcohol in that establishment. Dr. Webster takes the total ad- 
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Direc- | Solar | Re 
missions for one year—i.e., from April, 1878, to the same month in reduced to| tion | Wet a. Min. Rain marks 
1879—at 2142 persons, 1104 being males and 1038 females. The deaths | Date. Sea Level,| of Bulb Bulb vin Temp | temp | fall. at 8.30 
were 313, or 12} per cent., the chief causes of death being from con- and 32° F. | Wind. aM. 
sumption, 92 ; bronchitis, 48 ; lang inflammation, 17 ; and heart disease, / 
22. Of those who died, 105 were over 70 years of age, and 63 of the — oe aw. = +4 F a & (ese hee 
remainder were between 60 and 70, the average age at death being 58 | ,, 22 2992 (N.W.| 54 | 58 | 85 64 63 | 019 Cloudy 
years. The total sum expended on stimulants amounted to £8 38. 6jd.!| n = nok = 8 = on = = lowe Geni 
The writer compares his figures for stimulats with those of five other | "” 25 | 20:58 w. | 61/68! 97 | 6 | 50 —* Raining 
infirmaries in the metropolis, where the bills for alcohol rangedfrom | ,, 26 29°79 WwW. | 58 | 38] 56 48 Overcast 
£278 to £625 in the same period. We have simply summarised the 


report, and reserve comment. 


Br. Creatag 8 the wotien — of the pebtieation samnd, Medital Diary for the ensuing Geek. 


Dr. J. C, Shand.—The paper is marked for insertion. 





L.&.C.P. Ed.—Application should be made to one of the large general Monday, June 30. 
hospitals. Royal Lonpon OPHTHALMIC Hosp’ —— MOooRFIELDS. — Operations, 
* 10} A.M. ep hy ta 
Mr. W. F. Simmons.—We cannot advise. Royal WESTMINST eh OPHTHALMIC HOSPITAL. —Operations, 1b Fm. each 
Dr. J. Morgan.—Yes, with pleasure. day, and @ the same hour. 


Mr. J. Anderson cannot have better grounds for his reasonable demand | ST. MaRk’s 1TAL.—Operations, 2 P.M., and on Tuesday at the same 


than the offer he mentions in his letter. 
METROPOLITAN FREE HosprtaL.—Operations, 2 P.M. 
E. P.—The change should not be made without the consent of the | Roya, OnTHOPADIC HOSPITAL.—Operations, 2 P.M. 


guardians, which would probably be easily obtained. 





Mr. Croker should consult a medical practitioner. We do not prescribe. Tuesday, July 1. 
Mr. T. Moore.—As early as possible. Gore ere, aes 1) P.M, 7* Friday at the same hour. 


CoMMUNICATIONS, LETTERS, &., have been received from—Dr, S. Wilks, | NaTIONAL — — — PM. 


London ; Dr. Brown-Séquard, Paris; Dr. ©. T. Williams, London; | West Lonpon HosprraL.—Operations, 3 P. 
Dr. J. B. Pettigrew; Mr. G. Scott, Newport; Mr. Lownds, Tunstall ; 
Mr. Riley, Wolverhampton; Mr. Atkinson, Thames ; Wednestay, July 2. 


Kingston-on M x Hosrrr. Operations 
Mr. J. H. Buxton, London; Messrs. Barraud and Jerrard, London ; | 2) a a ue. 
Mr. Merriman, London; Dr. Kartuli, Alexandria; Mr. J. Pearce, | gp. BaRTHOLOMEW's HosPrzal. — 1) P.M., and on Saturday 


London ; Mr. Sandison, Deptford ; Dr. Bower, Bedford ; “Mr. ‘Norton, St. THomas's Hospital. — Operations, 1} P.M., and on Saturday at the 


: same hour. 
Mr. Murrell, London ; Dr. Croker, Kingsbridge ; Mr. Collins, London ; Kino's < — HosprtaL. — Operations, 2 P.M., and on Saturday at 
Mr. Thomas, Brynbyfiryd; Mr, Hughes; Dr. Smith; Mr. P. Jones, hese | Hosrrras.—Operations, 2 ¥.0., 0nd on Thursday and Saturday 
Surbiton; Mr. Fakharuddeen, Lahore; Mr. Ferro, Camden-road; a, ait 
Mr. Needham, London; Mr. Conolly, Stockbridge; Mr. W. Tallack, aac. 
London; Mr. Shelley, London ; Mr. Henes, Birmingham ; Mr. Stewart, — Cuaeen —— —— 2 P.u., and on Saturday 
Dundee; Mr. Beal, Brighton; Dr. Kempe, London; Dr. Bogg, Gamentron Faxes Hosreral. pom Wouten 4xp OaILDORH, — — Operations, 


St. Leonard’s; Mr. Roberts, Highgate; Mr. Sheward, Endsley ; 

Mr. Shand, Glasgow ; Dr. Dudfield, Kensington ; Dr. Coghill, Ventnor ; Overbraical Society or Lonpon. — 8 P.M. No Specimens will be 
Mr. Holmes, London; Dr. Collins, London; Mr. Barker, London;|  **##>ited.—Adjourned Discussion on the Forceps. 

Mr. Johnson, Liverpool; Dr. Baker, York; Mr. Pitman, London; Thursday, July 3. 


. AL. 

Leyland; Messrs, Calvert and Co.; RAL LONDON OPHTHALMIC — Operations, 2 P.M., and on 
Dr. Wedgwood ; ‘Dr. Abbott, Braintree ; Mr. Smith; Dr, McNicol ; seme hour. 
Mr. Evans; Dr. Leeds; Dr. Evans, Seaford; Mr. Eddowes, Shrews- Friday, July 4. 
bury; Mr. Harding; Mr. Austen; Dr. Williams, Pontypridd; | gr, HosprraL.—Ophthalmic Operations, 1} P.M. 
Dr. Furnivall, Woodbury ; The Registrar-General of Edinburgh ; M.D. ; | St. Tuomas’s HosprtaL.—Ophthalmic Pm. 
A. E. W.; A Ready Reckoner; A Student of Medicine; H. G. G.; | Royal Sourm Lonpon OraTHaLmic Hosrrrat. 2ru. 








Un qui Sait; One who does not believe in the M.D. Brussels ; 8. ; Saturday, July 5. 
Enquirer ; J. V. R. C.;C. H.; Almeas; Miles ; W. H. J. P.; C. F.S.; -, 
M. B.; X. ¥. 2; T. W.; &e, &e, Rovat Free HosprraL.—Operations, 2 P.M. 
LETTERS, each with enclosure, are also acknowledged from — Mr. Dean, ‘ 
Glasgow ; Mr. Dearden, Doncaster; Dr. Tattersall, Woolton ; Messrs. NOTICE. 
Thew andSon ; Dr. Rossiter, Weston-super-Mare ; Mr. Sheaf, Barrow ; opt Smmenqeenee of Tae Lancer being tooquentiy detained by the. Best 
; Dr. f abroad after 
— eee a Munro, Kinross ; Mr. Irving, =e eee more poe A pd 


Hutchinson, Winchester ; Rev. A. J. D'Orsey, su 
Ilfracombe ; Dr. Tough, Audlem ; Mr. Pace warded only as book packets, and prepaid as such 


1F 





8. ckport ; 
ies > | THe Lancet Office, 423, Strand, London, and made payable to him at 
M.D.; MRCS, York; the Post Office, Charing-cross. 


Messrs, Beal and Co., Brighton ; Mr. Beaman, Billinge ; Dr. Popham, | TERMS OF SUBSCRIPTION TO THE LANCET. 
Nottingham; Mr. Cane; Mr. Strover; Mr. Johnson; Dr. Oswald, Post FREE TO ANY PART OF THE UniTED KINGDOM. 
ae ig eg ag te = Ag gg en gg ae One Year,.........+.. ei 12 6 | Six Months ..............2016 3 
gow ; , . ; Mr. - 

Dr. Thomson, Glasgow ; Mr. Stilliard ; Mr. Dalzell ; Mr. Brown ; Mr ens Tae nT OS 

Cooper ; Medicus, Commercial-road; Z., Nottingham; D. D., Man- 

chester ; G. P. D., Bristol ; G. D.; P. N. C. 8. ; Medicus, Stockport ; Post Office Orders in payment should be addressed to Joun Onorr, 





Chesteriiela ; — Liverpool ; M.D., MRCS. ; Medicus, Cork; TERMS FOR ADVERTISING IN THE LANCET, 


Society of Arts ; E. R,, Southend. Ber? Hace ond wate... . a 4 : : fottere.. 2223 — 
Leeds Mercury, Church England Temperance Chronicle, Oldham every additional line . ——— 
— _ < ee — — tho 
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Axford fund, 250, 323 
Axillary bromidrosis, 249, 287 


Babies, ephemeral paralysis of, 10: 
of medicine and the title of doctor 


/ 79 
Bacon, Dr. G. M., deaf-mutism, 537 ; curability 
of insanity, 757 
. R. R. N. D., a Monograph of 248 
Cases of Lateral Lithotomy Operations, per 
formed in the North-West Provinces during 
& period of Twelve Years (review), 885 
Baker, re H. F., on the — of o- 
pes equino-varus after the period 
. of infancy, 625 
— Mr. W. M., india-rubber tracheotomy 
i bes, 643 
. R. H., the differentiation of the 
ood, 


63 ) 66 red —— of the bl 579 
and quack advertisements, Balfour, Dr. G. W., on the treatment of de 
Afghanistan, 414 Antiseptic the mDr. TG. the C tagious D A 
4 -\|—, . T. G., the Con ous Diseases Acts, 
Afghan war, 925 ; medical of the, ~ isms under, 200 4 : 
59, 129, oat, Se, 58, 582, 681,715 ——— Bancroft, Dr. J., new cases of filarious disease, 


—— a Barclay, Dr. A. W d diphtheri 
F ae ap ; * | — on croup am phtheria, 
| 


i 


Bare oot 820 
Bareskoff, ee plague in Russia, 537 


Barff's 
Barkas, Mr. W., irritable bladder, 906 
Barker, Dr. J., obituary notice of, 211 
. R., om the use of the forceps and 
| its ves in labour, 689 
| Barnes m: the, 
Barracks v. a 132 
Barwell, Mr. R., the ligature in 
rism, 29 ; on osteotomy of the femur and tibia 
et varum, 136, 462; on a 
method of excising the whole tongue, 


Basilar artery, syphilitic disease of the, 123 
Battle + oy , the, 250 * 
Baxter, Dr. ., case of syphilitic inoculation 
by a tooth-brush, 768 
Bayley's Chemists’ Pocket-book (review), 270 
/ Beattie Sith hat health of, 59 
- Beattie-Smi Mr. W., foreign body in left 
/ jus, cure by extraction, 915 


remarkable, 795 
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. F. H., on the use of the forceps, 


——., Sir J., on the attending the use 
of the stomach- 
Alford, Mr. G.E., nitrite of amyl in seasick. 
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